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LOCAL  HEALTH  OFFICERS  IN  NORTH  CAROLINA 

N.  C.  State  Board  of  Health,  Local  Health  Division 
Raleigh,  N.  C. 

AS  OF  AUGUST  1,  1954 


Department 

Health  Officer 

Alamance 

Dr.  W.  L.  Norville 

Alleghany-Ashe-Watauga 

Dr.  M.  B.  H.  Michal 

Anson 

Dr.   Warren   D.   Carter, 

Act.  P.T. 

Avery- Yancey-Mitchell 

Dr.  Cameron  F.  McRae 

Beaufort 

Dr.  L.  E.  Kling 

Bertie 

Dr.  W.  S.  Cann 

Bladen 

Dr.  Georgia  Mills, 

Act.  P.T. 

Brunswick 

Dr.  N.  M.  Hornstein, 

Act.  P.T. 

Buncombe 

Dr.  H.  W.  Stevens, 

eff.  9/1/54 

Burke 

Dr.  Carl  C.  Janowsky 

Cabarrus 

Dr.  J.  Roy  Hege 

Caldwell 

Dr.   William  Happer 

Carteret 

Dr.  Luther  Fulcher 

Act.  P.T. 

Catawba-Lincoln-Alexander 

Dr.  Benton  V.  D.  Scott 

Cherokee-Clay-Graham 

Cleveland 

Dr.  Z.  P.  Mitchell 

Columbus 

Dr.  Floyd  Johnson 

Craven 

Dr.  E.  D.  Hardin 

Cumberland 

Dr.  M.  T.  Foster 

Currituck-Dare 

Dr.  W.  W.  Johnston 

Davidson 

Dr.  J.  W.  Varner 

Davie- Yadkin 

Dr.  Fred  G.  Pegg 

Duplin 

Dr.  John  F.  Powers 

Durham 

Dr.  J.  H.  Epperson 

Edgecombe 

Dr.  W.  A.  Browne 

Forsyth 

Dr.  Fred  G.  Pegg 

Franklin 

Dr.  A.  J.  Holton 

Gaston 

Dr.  J.  T.  Ramsaur 

Granville 

Dr.  Fred  J.  Wampler 

Greene 

Dr.  S.  B.  McPheeters 

Guilford 

Dr.  E.  H.  Ellinwood 

Halifax 

Dr.  Robert  F.  Young 

Harnett 

Dr.  W.  B.  Hunter 

Haywood 

Dr.  S.  W.  Jabaut, 

eff.  9/1/54 

Henderson-Transylvania 

Dr.  J.  D.  Lutz,  Act.  P.T. 

Hertford-Gates 

Dr.  James  A.  Fields 

Hoke 

Dr.  J.  W.  Willcox 

Hyde 

Iredell 

Dr.  Ernest  Ward 

Jackson-Macon-Swain 

Dr.  L.  C.  McCampbell 

Johnston 

Dr.  E.  S.  Grady 

Jones 

Dr.  R.  J.  Jones 

Lenoir 

Dr.  R.  J.  Jones 

McDowell 

Dr.  W.  F.  E.  Loftin 

Madison 

Dr.  H.  W.  Stevens, 

eff.   9/1/54 

Martin 

Dr.  Samuel  A.  Graham,  Jr 

Address 

Graham 

Boone 

Wadesboio 

Burnsville 
Washington 
Windsor 
Elizabethtown 

Southport 

Asheville 

Morganton 
Concord 
Lenoir 
Beaufort 

Newton 

Murphy 

Shelby 

Whiteville 

New  Bern 

Fayetteville 

Currituck 

Lexington 

Mocksville 

Kenansville 

Durham 

Tarboro 

Winston-Salem 

Louisburg 

Gastonia 

Oxford 

Snow   Hill 

Greensboro 

Halifax 

Lillington 

Waynesville 

Hendersonville 

Winton 

Raeford 

Swan    Quarter 

Statesville 

Sylva 

Smithfield 

Trenton 

Kinston 

Marion 

Marshall 

Williamston 


LOCAL  HEALTH  OFFICERS  IN  NORTH  CAROLINA 

(Continued) 


Department 

Mecklenburg 
Montgomery 
Moore 
Nash 

New  Hanover 
Northampton 
Onslow 

Orange-Person-Chatham- 
Pamlico 

Pasquotank-Perquimans- 
Camden-Chowan 
Pender 
Pitt 

Randolph 
Richmond 
Robeson 

Rockingham-Caswell 
Rowan 

Rutherford-Polk 
Sampson 
Scotland 
Stanly 
Stokes 
Surry 
Tyrrell-Washington 

Union 

Vance 

Wake 

Warren 

Wayne 

Wilkes 

Wilson 

Charlotte,   City  of 
Rocky  Mount,  City  of 


Health  Officer 

Dr.  M.  B.  Bethel 
Dr.  R.  E.  Fox 
Dr.  J.  W.  Willcox 
Dr.  J.  S.  Chamblee 
Dr.  C.  B.  Davis 
Dr.  W.  R.  Parker 
Dr.  Eleanor  H.  Williams 
Lee  Dr.  O.  David  Garvin 
Dr.  L.  E.  Kling 

Dr.  B.  B.  McGuire 

Dr.  N.  C.  Wolfe,  Act.  P.T. 

Dr.  Walter  C.  Humbert 

Dr.  H.  C.  Whims 

Dr.  G.  Fletcher  Reeves 

Dr.  E.  R.  Hardin 

Dr.  C.  W.  Armstrong 

Dr.  G.  0.  Moss 

Dr.  Donald  Evans 

Dr.  K.  C.  Moore 

Dr.  R.  E.  Fox 

Dr.  Fred  G.  Pegg 

Dr.  R.  B.  C.  Franklin 

Dr.  Claudius  McGowan, 

Act.  P.T. 
Dr.  Clem  Ham 
Dr.  A.  D.  Gregg 
Dr.  A.  C.  Bulla 
Dr.  A.  D.  Gregg 
Dr.  S.  B.  McPheeters 
Dr.  Alfred  Mordecai 
Dr.  H.  W.  Stevens 

(thru   8/31/54) 
Dr.  M.  B.  Bethel 
Dr.  Robert  J.  Walker,  Jr 


Address 

Charlotte 

Troy 

Carthage 

Nashville 

Wilmington 

Jackson 

Jacksonville 

Chapel  Hill 

Bayboro 

Elizabeth    City 

Burgaw 

Greenville 

Asheboro 

Rockingham 

Lumberton 

Spray 

Salisbury 

Rutherfordton 

Clinton 

Laurinburg 

Albemarle 

Danbury 

Mount  Airy 

Plymouth 

Monroe 

Henderson 

Raleigh 

Warrenton 

Goldsboro 

Wilkesboro 

Wilson 

Charlotte 
.   Rocky   Mount 


LETTER  OF  TRANSMITTAL 


Raleigh,  N.  C,  August  30,  1954 

The  Honorable  William  B.  Umstead 
Governor  of  North  Carolina 
The  State  Capitol 
Raleigh,  N.  C. 

Dear  Governor  Umstead: 

Pursuant  to  the  provisions  of  Section  130-3,  General  Statutes  of  North 
Carolina,  I  herewith  submit  to  you,  and  through  you,  to  the  General  Assembly 
of  North  Carolina,  the  Biennial  Report  of  the  North  Carolina  State  Board 
of  Health  for  the  fiscal  years  of  July  1,  1952-June  30,  1954. 

Respectfully   submitted, 

J.  W.  R.  Norton,  M.D., 

Secretary  and  State  Health  Officer 


n/e 
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REPORT  OF  THE  SECRETARY-TREASURER  AND 
STATE  HEALTH  OFFICER 

July  1,  1952— June  30,  1954 

Excerpts  of  the  activities  of  the  State  Board 
of  Health  as  recorded  in  the  Minutes: 

September  9,  1952.  The  first  regular  quarterly  meeting  of  the  N.  C.  State 
Board  of  Health  for  the  biennium  beginning  July  1,  1952-June  30,  1954, 
was  held  on  Tuesday,  September  9,  in  the  auditorium  of  the  State  Labora- 
tory of  Hygiene,  with  President  G.  Grady  Dixon,  presiding.  The  meeting 
was  called  to  order  by  President  Dixon.  Secretary  Norton  announced  that 
Dr.  Bender  was  kept  away  on  account  of  illness  and  that  Dr.  Current  was 
attending  a  meeting  of  the  American  Dental  Association  in  St.  Louis,  Mo. 

Minutes  of  the  Board  meeting  held  on  May  7,  1952  were  approved  as 
sent  to  the  members  of  the  Board  by  the  Secretary. 

Secretary  Norton  further  reviewed  the  status  of  the  religious  group 
which  had  been  discussed  with  the  Board  previously,  and  read  a  letter  from 
Dr.  Hollis  S.  Ingraham,  Deputy  Commissioner  of  Health,  New  York, — a 
copy  of  which  had  been  sent  to  the  members  of  the  Board.  Dr.  Hollis  out- 
lined the  original  intent  of  the  existing  law  and  clarified  the  amended  law. 
He  stated  that  "although  theoretically  this  concession  to  a  special  interest 
is  highly  undesirable,  it  does  not  appear  that  the  law,  if  interpreted 
vigorously,  should  have  an  actual  detrimental  effect  on  public  health." 

Dr.  John  H.  Hamilton,  Director  of  the  Laboratory  of  Hygiene,  made  a 
progress  report  on  his  efforts  toward  securing  the  services  of  a  librarian 
for  the  State  Board  of  Health  through  the  use  of  the  unexpended  alloca- 
tion of  the  Smith  Reynolds  Foundation  Fund.  Dr.  Hamilton  stated  that 
he  had  written  to  the  Secretary  of  the  Reynolds  Foundation,  and  had  re- 
ceived an  acknowledgment,  and  was  informed  that  action  would  have  to 
be  delayed  until  the  Board  met  which  would  probably  not  be  until  some- 
time next  spring. 

Dr.  A.  H.  Elliot  further  discussed  the  subject  of  whether  or  not  penicillin 
may  be  used  instead  of  silver  nitrate  in  the  eyes  of  newborn  children.  After 
discussion,  it  was  the  opinion  of  the  Board  that  the  regulation  requiring 
the  use  of  silver  nitrate  should  be  left  just  as  it  is,  and  no  further  action 
was  taken. 

Secretary  Norton  read  some  correspondence  from  Dr.  David  A.  Young, 
General  Superintendent  of  the  N.  C.  Hospitals  Board  of  Control,  and  his 
replies,  relative  to  local  health  departments  continuing  the  treatment  of 
mental  patients  with  chronic  psychoses  with  pitressin  following  their  dis- 
charge from  State  Hospitals.  The  subject  was  discussed  at  length  by  the 
members.  It  was  the  consensus  that  this  particular  follow-up  program  was 
not  yet  a  public  health  responsibility,  and  no  action  was  taken. 

Secretary  Norton  discussed  with  the  Board  the  question  as  to  whether 
or  not  local  health  departments  might  serve  as  collecting  agencies  for  Blue 
Cross  and  Blue  Shield  Insurance  for  rural  people.  After  discussion,  the 
matter  was  deferred. 
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Mr.  W.  S.  McKimmon  of  the  Sanitary  Engineering  Division,  presented 
a  request  for  the  creation  of  the  Walkertown  Sanitary  District  in  Forsyth 
County,  North  Carolina.  He  stated  that  all  documents  of  the  proposed 
Sanitary  District,  as  well  as  the  various  transactions  had  been  carefully 
examined  by  his  office  and  that  the  Division  recommended  that  the  State 
Board  of  Health  create  the  proposed  Walkertown  Sanitary  District  as  re- 
quested in  the  signed  petition.  On  motion  of  Mrs.  Hunt,  seconded  by  Mr. 
Lutz,  the  resolution  creating  the  Walkertown  Sanitary  District  in  Forsyth 
County,  North  Carolina,  all  in  accordance  with  the  provisions  of  Chapter 
130,  Article  No.  6,  General  Statutes  of  North  Carolina  1943  and  Cumula- 
tive Supplement  thereto,  was  unanimously  adopted.  (Copy  of  resolution 
filed  in  Minute  Book.) 

Mr.  McKimmon  also  presented  a  request  to  the  Board  for  an  Order  to 
make  proposed  sewage  improvements  due  to  the  insanitary  conditions 
existing  in  the  Town  of  Lilesville  which  have  resulted  from  inadequate 
sewage  facilities  for  the  collection  and  disposal  of  the  domestic  sewage 
from  the  community.  Mr.  McKimmon  reported  that  during  the  investigation 
he  found  a  number  of  privies  to  be  insanitary,  several  of  the  septic  tanks 
were  found  to  be  discharging  sewage  to  the  top  of  the  ground,  and  other 
evidences  of  insanitary  conditions  existing  which,  in  his  opinion,  were 
potential  danger  to  the  health  of  the  community  and  should  be  eliminated 
as  soon  as  possible;  and,  that  in  view  of  these  conditions,  the  Division 
recommended  that  the  Board  of  Health  order  the  Town  of  Lilesville  to 
install  an  adequate  sewage  collecting  system  and  suitable  facilities  without 
undue  delay.  Dr.  Crump  moved  that  the  resolution  ordering  the  Town  of 
Lilesville,  North  Carolina  to  make  necessary  sewerage  improvements  be 
approved.  Motion  seconded  by  Mrs.  Hunt  and  carried  unanimously.  (Copy 
of  Resolution  filed  in  Minute  Book.) 

A  resolution  for  the  Town  of  Kings  Mountain  to  install,  maintain  and 
operate  an  adequate  sewage  collection  and  disposal  system  also  was  pre- 
sented and  discussed  by  Mr.  McKimmon.  He  recommended  favorable  action 
by  the  Board  on  this  resolution.  On  motion  of  Mr.  Lutz,  seconded  by  Dr. 
Haywood,  the  resolution  ordering  the  Town  of  Kings  Mountain  to  make 
necessary  sewerage  improvements,  was  carried.  (Copy  of  resolution  filed 
in  Minute  Book.) 

Mr.  McKimmon  reported  on  and  discussed  the  request  to  dissolve  the 
Draper  Sanitary  District  in  Rockingham  County,  North  Carolina.  He 
stated  that  a  petition  signed  by  51%  of  the  freeholders  requesting  the  dis- 
solution of  the  district,  and  other  documents,  as  well  as  various  trans- 
actions had  been  examined  by  the  Sanitary  Engineering  Division,  and  were, 
in  their  opinion,  in  order.  The  area  included  in  the  Draper  Sanitary  Dis- 
trict was  incorporated  into  the  Town  of  Draper,  North  Carolina  by  the 
1951  Legislature  and  the  said  Sanitary  District  has  been  created  more 
than  tlvree  years  and  is  free  of  all  outstanding  indebtedness  as  required  by 
law.  The  Sanitary  Engineering  Division  recommends  that  the  Board 
dissolve  the  Draper  Sanitary  District  as  requested  in  the  petition.  On 
motion  of  Mr.  Lutz,  seconded  by  Dr.  Crump,  the  resolution  dissolving  the 
Draper  Sanitary  District  in  Rockingham  County,  was  carried.  (Copy  of 
resolution  filed  in  Minute  Book.) 
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Also,  Mr.  McKimmon  reported  on  a  request  from  the  City  of  Albemarle 
to  the  N.  C.  State  Board  of  Health  that  permission  be  granted  them  to  fish 
in  City  Lake,  an  auxiliary  source  of  water  supply  for  the  City.  He  stated 
that  documents  had  been  examined  by  the  Division  and  were  found  to  be 
in  order  and  in  compliance  with  the  watershed  rules  and  regulations, 
therefore,  it  was  recommended  that  fishing  in  this  lake  be  permitted  as 
requested  by  the  Town  of  Albemarle.  Upon  motion  of  Mr.  Lutz,  seconded 
by  Dr.  Lawrence,  the  resolution  authorizing  the  City  of  Albemarle  to 
permit  fishing  in  the  City  Lake,  the  municipal  water  supply  lake,  was 
unanimously  adopted.     (Copy  of  resolution  filed  in  Minute  Book.) 

Dr.  Hamilton  introduced  Dr.   M.   P.  Hines,  Chief  of  the  Public  Health 
Veterinary  Section,  who  joined  our  staff  in  July,  1951,  who  discussed  some 
revisions    necessary    in    communicable    disease    regulation    40    relating    to 
psittacosis.    Federal  regulations  were  relaxed  on  November  15,  1951,  there- 
fore it  was  felt  necessary  to  revise  the  North  Carolina  regulations  to  con- 
form with  the  Federal.    Records  must  be  kept  of  the  shipment  of  psittacine 
birds   into   the   State,   also   where   and   to  whom   they   are   sold.    The  new 
regulations  will  make  it  possible  for  the  State  Board  of  Health  to  keep  track 
of  all  such  birds  through  which  psittacosis  is  transmitted  to  humans.    Dr. 
Haywood  moved  that  Regulation  40  Governing  the  Control  of  Psittacosis, 
Section  "P,"  be  revised  to  conform  to  the  Federal  Regulations  as  follows: 
"Section  P.    Control  of  Birds.    The  following  control  measures  shall  be 
required  for  the  prevention  of  the  disease  in  birds  in  North  Carolina: 
"1.    Macaws,    parrots,    parakeets,    Amazons,    Mexican    double    heads, 
African   grays,   cockatoos,   love   birds,   lories,   lorikeets,   and   all   other 
birds  of  the  psittacine  family  that  have  psittacosis,  or  have  been  ex- 
posed to  psittacosis  through  birds  known  to  be  or  suspected  of  being 
infected,  or  to  have  been  associated  with  birds  known  to  be  or  suspected 
of  being  infected,  shall  be  killed  and  burned  by  the  owner  or  other 
person  in  charge  of  such  birds  immediately  after  such  information  is 
obtained.    It  shall  be  the  duty  of  every  person  having  the  custody  or 
care  of  any  birds  of  the  psittacine  family  to  notify  the  North  Carolina 
State  Board  of  Health  immediately  regarding  any  unusual  illness  or 
death  among  such  birds. 
"2.    No  change. 
"3.    No  change. 

"4.  Commercial  shipments  of  psittacine  birds  or  shipments  of  such 
birds  for  zoological  exhibits  or  for  scientific  study  or  privately  owned 
shipments  may  not  be  made  into  North  Carolina  unless  such  shipments 
are  made  up  of  birds  grown  in  aviaries  in  the  United  States  or  of  birds 
imported  into  the  United  States  in  accordance  with  Federal  regula- 
tions; provided  that  all  shipments  into  North  Carolina  shall  be  ac- 
companied by  a  statement  bearing  the  following  information:  species 
of  birds,  number  shipped,  origin  and  date  of  shipment,  destination  of 
shipment,  and  address  of  the  breeder.  The  original  of  this  statement 
shall  be  sent  directly  to  the  North  Carolina  State  Board  of  Health 
prior  to  shipment  and  a  duplicate  copy  shall  accompany  the  birds. 
"5.  Every  person,  firm,  or  corporation  that  purchases,  sells,  breeds, 
handles  or  otherwise  deals  in  birds  of  the  psittacine  family  within  the 
State  of  North  Carolina  shall  maintain  a  record  of  each  transaction. 
Such  record  shall  include  the  number  of  birds  sold,  purchased,  or 
traded,  the  date  of  transaction,  the  name  and  address  of  the  person 
from  whom  purchased,  sold,  or  traded.  These  records  shall  be  kept  for 
a  period  of  two  years  and  shall  be  made  available  for  inspection  at  all 
times  to  authorized  representatives  of  the  North  Carolina  State  Board 
of  Health. 
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"6.  The  North  Carolina  State  Board  of  Health  may  deny  entry  to 
any  birds  of  the  psittacine  family  into  the  State  of  North  Carolina 
from  areas  known  to  be  infected  with  psittacosis  and  so  declared  by  the 
Surgeon  General  of  the  U.  S.  Public  Health  Service. 
"7.  The  term  'psittacine  birds'  shall  include  all  birds  listed  in  Section 
P,  Paragraph  1,  and  all  other  birds  of  the  psittacine  family." 
Motion  seconded  by  Dr.  Lawrence,  and  carried. 

Dr.  Hamilton  reported  on  the  reclassification  of  State  Health  Department 
employees  by  the  Personnel  Council.  He  said  it  was  felt  that  in  numerous 
instances  inequities  had  been  inflicted  upon  veteran  personnel  pointing 
out  examples  of  some  of  the  employees  in  the  Laboratory  of  Hygiene  who 
had  been  "downgraded."  He  stated  that  in  the  classification  about  20% 
received  better  classifications,  30%  to  35%  were  not  affected,  and  the  rest 
were  "frozen"  at  their  present  salaries,  which  means  they  will  not  be 
eligible  for  salary  increments.  He  said  remedial  measures  would  be  sought, 
and  emphasized  that  the  matter  was  by  no  means  closed, — that  the  State 
Health  Officer  and  division  directors  were  continuing  their  efforts  with 
the  Personnel  Council  to  have  a  number  of  the  employees  re-studied  and 
reclassified.  Dr.  Haywood  moved,  and  it  was  seconded  by  Mr.  Lutz,  that 
Secretary  Norton  and  the  division  directors  lend  their  aid,  efforts  and 
power  with  the  State  Personnel  Council  to  have  some  of  the  classifications 
"upgraded."     Motion   carried   unanimously. 

For  discussion  and  thought,  Dr.  Hamilton  brought  to  the  Board's  at- 
tention the  matter  of  central  registration  of  marriages  and  divorces.  He 
said  that  40  of  the  48  states  now  require  these  records  to  be  registered 
with  the  State  Health  Agency.  He  stated  that  it  would  be  a  service  of 
value  to  the  citizens  of  North  Carolina  and  perhaps  to  other  states  as 
well.  No  action  was  taken  pending  consideration  of  how  this  may  be  done 
with  the  fewest  objections. 

Secretary  Norton  reported  on  the  Board's  budget  requirements  for  the 
biennium  1953-1955  which  is  in  the  process  of  preparation  to  be  presented 
to  the  Advisory  Budget  Commission  on  September  23.  In  his  discussion, 
he  stated  that  the  department  planned  to  ask  for  additional  funds  for 
State  Aid  to  local  health  departments  and  would  ask  for  funds  for  a  home 
and  farm  accident  prevention  program,  for  nutrition,  and  for  malaria 
control.  Federal  aid  to  local  health  departments  has  already  been  cut  and 
that  further  decreases  might  be  expected  in  the  future.  The  Hearing  before 
the  Director  of  the  Budget  and  the  Advisory  Budget  Commission  is  to  be 
held  Tuesday,  September  23,  1952,  in  the  Revenue  Building,  and  Dr. 
Norton  invited  all  members  to  be  present  if  possible. 

In  further  discussions  of  the  activities  of  the  Board,  Dr.  Norton  men- 
tioned the  following  proposals  for  legislation  that  might  be  brought  up 
before  the  coming  General  Assembly:  (a)  some  action  that  would  protect 
children  from  lye  poisoning;  (b)  the  medical  examiner's  bill;  (c)  the  term 
of  office  and  right  of  appeal  to  Merit  System  Council  of  county  health 
officers;  (d)  revision  of  rabies  control  law;  (e)  a  revision  in  the  present 
sanitary  privy  law;  (f)  some  regulation  against  the  common  drinking 
cup,  and  (g)  an  amendment  to  prevent  the  local  health  officer  from  serv- 
ing as  county  physician.  Also,  he  discussed  the  need  for  a  recodification 
and  complete  summarizing  of  health  regulations. 
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As  a  confidential  matter — Secretary  Norton  reported  that  Mr.  Jarrett 
has  been  invited  by  the  World  Health  Organization  to  be  one  of  the  con- 
sultants for  a  period  of  nine  to  twelve  months.  He  has  not  received  com- 
plete information  as  yet.  Mr.  Jarrett  would  like  to  know  the  opinion  of 
the  Board,  however,  as  to  whether  or  not  he  could,  or  would,  be  granted 
permission  of  leave  if  he  chose  to  accept  the  offer.  On  motion  of  Dr. 
Lawrence,  seconded  by  Dr.  Haywood,  the  decision  was  left  with  the  State 
Health  Officer,  the  Assistant  State  Health  Officer,  and  the  Executive  Com- 
mittee of  the  Board,  in  the  event  Mr.  Jarrett  did  ask  for  leave  of  absence 
for  a  nine  to  twelve  months   period.    Motion   carried  unanimously. 

Secretary  Norton  reported  to  the  Board  relative  to  the  recent  publicity 
given  by  the  newspaper  article  referring  to  the  hazards  of  insecticides  to 
human  beings  and  also  to  farm  food  products.  He  pointed  out  that  insecti- 
cides are  essential,  not  only  to  successful  farming  operations,  but  as  a 
protection  to  the  people  against  harmful  insects;  and,  he  also  emphasized 
that  recommended  poisons  used  according  to  instructions  present  no  serious 
health  hazard,  and  that  the  Board  had  passed  out  instructions  on  how  to 
use  insecticides  safely. 

Dr.  Large  expressed  the  regrets  of  the  Board  at  the  resignation  of  one 
of  its  members,  Mrs.  James  B.  Hunt,  who  is  entering  the  teaching  pro- 
fession. It  was  the  consensus  that  Mrs.  Hunt  had  been  a  valuable  member 
and  of  great  assistance,  and  that  the  Board  deeply  regretted  the  change 
in  her  occupation  which  made  it  necessary  for  her  to  resign.  Mrs.  Hunt 
graciously  thanked  the  Board  for  their  kind  remarks  and  expressed  her 
appreciation  and  pleasure  at  having  the  privilege  to  serve  as  a  member 
of  the  Board  of  Health.  Members  of  the  Board  expressed  the  hope  that 
Mrs.  Hunt  would  be  able  to  serve  out  her  term. 

On  motion  duly  made  and  seconded,  the  Board  adjourned  for  lunch  to 
reconvene  at  2:00  p.m.  for  opening  of  the  bids  for  the  new  Cooper  Health 
Building  which  was  to  be  held  in  the  Agriculture  Building  by  the  Board 
of   Public   Buildings   and   Grounds. 

October  10,  1952.  A  meeting  of  the  North  Carolina  State  Board  of  Health 
was  held  in  Asheville,  N.  C,  Friday,  October  10,  1952,  at  3:30  p.m.,  in 
the  Battery  Park  Hotel, — this  being  at  the  same  time  and  place  of  meeting 
as  of  the  41st  Annual  Session  of  the  N.  C.  Public  Health  Association, — to 
which  Board  members  were  presented  later  in  the  evening  at  the  banquet. 
President  Dixon  presided. 

The  meeting  was  called  to  order  by  President  Dixon.  The  minutes  of 
the  Board  meeting  held  on  September  9,  1952,  were  approved  as  circulated 
to  the  members  of  the   Board  by  Secretary  Norton. 

Secretary  Norton  discussed  the  omission  of  the  word  "management" 
from  "diagnostic  management"  in  reference  to  Cancer  Center  policies  of 
the  State  Board  of  Health, — the  idea  being  that  the  word  "management" 
might  indicate  to  some  treatment  when  all  that  is  done  is  diagnose  cancer, 
— not  treat  it.  Dr.  Bender  moved  that  the  word  "management"  be  deleted 
from  the  policies  of  the  State  Board  of  Health  for  conducting  Cancer 
Centers,  and  that  the  words  "detection  —  diagnostic"  be  used  instead. 
Motion  seconded  by  Mr.  Lutz,  and  carried. 

As  further  information  regarding  the  Wake  County  Medical  Society's 
proposal    for   the    operation    of    a    Cancer    Detection    Center,    Dr.    Norton 
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reported  that  the  Executive  Council  of  the  State  Medical  Society  made 
no  changes  in  the  policies  of  the  Diagnostic-Management  Centers.  The 
main  difference  in  the  Wake  County  Medical  Society's  plan  and  the  one 
on  the  State  level — Wake  County's  proposal  was  to  limit  the  diagnostic 
facilities  to  charity  patients.  Under  the  present  plan,  all  diagnostic 
facilities  are  available  to  the  general  public  regardless  of  race,  color, 
creed,  or  economic  status. 

Mr.  J.  M.  Jarrett,  Director  of  the  Sanitary  Engineering  Division,  was 
presented.  He  told  the  Board  that  since  further  investigation,  information, 
and  advice  from  his  physician,  he  had  decided  not  to  accept  the  position 
offered  him  by  the  World  Health  Organization. 

The  Secretary  again  reviewed  the  correspondence  with  Dr.  David  A. 
Young  regarding  his  request  of  approval  for  local  health  departments  to 
continue  the  treatment  of  patients  with  chronic  psychoses  with  pitressin 
following  their  discharge  from  state  hospitals.  There  was  much  discussion 
as  to  whether  this  might  be  considered  a  public  health  problem,  and  the 
Secretary  was  instructed  by  the  Board  to  write  a  letter  to  Dr.  Young 
suggesting  that  this  matter  be  referred  to  the  Executive  Council  of  the 
State  Medical  Society  for  clearance,  and  they  in  turn,  to  County  Medical 
Societies. 

The  Secretary  further  discussed  the  subject  of  local  health  departments 
serving  as  collecting  agencies  for  Blue  Cross  and  Blue  Shield  Insurance 
for  rural  people.  After  thorough  consideration,  the  Board  recommended 
that  the  matter  be  left  to  the  discretion  of  local  Medical  Societies  working 
jointly  with  local  health   departments. 

Mr.  Jarrett  reported  on  and  discussed  a  request  to  dissolve  the  Spray 
Sanitary  District  in  Rockingham  County,  North  Carolina.  He  stated  that 
all  documents,  as  well  as  the  various  transactions  which  have  thus  far 
taken  place  relative  to  the  matter,  have  been  examined  by  the  Sanitary 
Engineering  Division,  and  were,  in  their  opinion,  in  order.  Because  of  the 
fact  that  the  area  included  in  the  Spray  Sanitary  District  has  now  been 
incorporated  into  the  Town  of  Spray  by  the  1951  Legislature  and  is  now 
more  than  three  years  and  is  free  of  all  outstanding  indebtedness  as  re- 
quired by  law,  the  town  requested  that  the  Board  of  Health  dissolve  this 
District.  On  motion  of  Dr.  Crump,  seconded  by  Dr.  Haywood,  the  resolution 
dissolving  the  Spray  Sanitary  District  in  Rockingham  County,  was  passed. 
(Copy  of  Resolution  filed  in  Minute  Book.) 

Mr.  Jarrett  presented  a  revision  for  Section  1  in  the  Watershed  regula- 
tions for  the  protection  of  filtered  surface  water  supplies.  Special  cir- 
cumstances existing  near  the  waterworks  intake  at  Charlotte  suggested 
the  desirability  of  a  revision  of  this  Section.  The  Charlotte  Water  Depart- 
ment and  Health  Department  cooperated  in  a  careful  study  of  this  situ- 
ation. After  discussion,  Mr.  Lutz  moved  for  the  adoption  of  the  following 
revision  of  Section  1  of  the  Watershed  Regulations  for  the  protection  of 
filtered  surface  water  supplies.  Motion  seconded  by  Dr.  Bender,  and 
unanimously  carried. 

"Section  1 — No  bathing,  boating,  or  wading  shall  be  permitted  in  any 
reservoir,  lake  or  pond  used  for  impounding  water  for  a  public  water 
supply;  except,  in  cases  where  very  large  volumes  of  water  are  involved 
and  the  State  Board  of  Health  determines,  after  a  thorough  investigation, 
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that  the  quality  of  the  water,  in  the  opinion  of  the  Board,  will  not  be 
adversely  affected  so  as  to  render  it  unsatisfactory  for  use  as  a  public 
water  supply.  However,  bathing,  boating,  or  wading  shall  not  be  per- 
mitted within  the  area  immediately  adjacent  to  the  waterworks  intake, 
such  area  to  be  prescribed  by  the  State  Board  of  Health.  Requests  for 
such  investigations  shall  be  made  in  writing  to  the  State  Board  of  Health 
by  the  municipality  or  water  company  owning  the  water  supply  in 
question."  . 

Secretary  Norton  brought  to  the  Board's  attention  the  brief  title  of 
"School  Health"  Section  on  the  organization  chart,  this  being  lodged  in 
the  Division  of  Local  Health.  Dr.  Norton  stated  that  he  thought  it  would 
be  a  good  idea  to  have  a  better  and  more  descriptive  designation  of  the 
coordinated  school  health  service,  a  joint  project  between  the  State  Board 
of  Health  and  the  State  Board  of  Education.  After  discussion,  the  Board 
recommended  that  a  title  be  left  to  the  judgment  and  discretion  of  the 
Secretary. 

February  26,  1953.  The  North  Carolina  State  Board  of  Health  met  in 
regular  quarterly  session  Thursday,  February  26,  1953,  at  10:00  a.m., 
in  the  auditorium  of  the  State  Laboratory  of  Hygiene,  with  President 
Dixon,   presiding. 

In  view  of  the  fact  that  a  copy  of  the  minutes  of  the  Board  meeting 
held  on  October  10,  1952  had  been  distributed  to  all  members,  Dr.  Current 
moved  that  they  be  approved  without  reading.  Motion  seconded  by  Mr. 
Lutz,  and  carried. 

Dr.  Ernest  A.  Branch,  Director  of  the  Oral  Hygiene  Division,  was 
present  and  discussed  an  amendment  to  the  Dental  Practice  Act,  which  was 
to  be  introduced  in  the  Legislature.  This  amendment  would  allow  the 
Oral  Hygiene  Division  to  employ  dentists  who  are  graduates  of  reputable 
Dental  Schools,  but  who  have  not  had  an  opportunity  to  take  the  State 
Dental  Examining  Board.  The  dental  profession  in  North  Carolina  does 
not  entertain  reciprocity  with  any  other  state,  and  this  amendment  to 
the  dental  practice  act  only  applies  until  the  person  has  had  an  oppor- 
tunity to  take  the  North  Carolina  Dental  Examining  Board. 

Dr.  Branch  also  discussed  a  request  for  an  act  to  establish  a  loan  fund 
for  junior  and  senior  dental  students  by  setting  aside  an  amount,  not  to 
exceed  $22,500,  for  such  purpose  from  the  Special  Dental  Fund  to  be  known 
as  "Little  Jack's  Loan  Fund"  in  honor  of  the  hero  of  the  puppet  show, 
which  is  shown  to  thousands  of  school  children  throughout  the  State  yearly 
(SB  216).  Loans  are  to  be  made  upon  agreement  that  the  recipient  will, 
upon  graduation  from  dental  school,  and  obtaining  license  to  practice 
dentistry  in  North  Carolina,  join  the  staff  of  the  Division  of  Oral  Hygiene 
of  the  North  Carolina  State  Board  of  Health  and  repay  said  Board  of 
Health  each  month  from  salary  received,  an  amount  to  be  agreed  upon  by 
the  loan  committee  and  by  the  recipient,  until  said  loan  is  paid  in  full.  The 
loan  is  to  be  secured  by  approved  notes,  without  interest.  Should  said 
borrower-employer  relationship  be  servered,  for  any  cause,  the  unpaid 
balance  of  the  loan  will  become  due  immediately.  Administration  of  the 
Loan  Fund  and  selection  of  recipients  are  to  be  directed  by  a  loan  com- 
mittee to  be  composed  of  the  State  Health  Officer,  the  Dental  Member  of 
the  State  Board  of  Health,  and  the  Director  of  the  Division  of  Oral 
Hygiene.  The  Budget  Officer  of  the  State  Board  of  Health  is  to  be  the 
custodian  of  the  Loan   Fund  and  will  issue  checks  and  receive  payments 
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of  loans.  It  was  moved  by  Dr.  Current,  seconded  by  Dr.  Bender,  that  the 
Board  request  the  General  Assembly  to  enact  a  law  establishing  the  "Little 
Jack  Loan  Fund,"  of  $22,500  from  the  Special  Dental  Fund,  in  the  Division 
of  Oral  Hygiene,  State  Board  of  Health,  for  use  by  dental  students.  Motion 
unanimously  carried. 

Dr.  Fred  T.  Foard,  Director  of  the  Division  of  Epidemiology,  appeared 
before  the  Board  to  discuss  requests  from  local  medical  societies  and 
others  suggesting  changes  in  the  regulations  governing  the  control  of 
scarlet  fever.  Dr.  Foard  reported  that  he  had  sought  the  advice  of  several 
leading  pediatricians  of  the  State  relative  to  the  advisability  of  making  a 
change  in  quarantine  regulations  for  scarlet  fever  patients  and  contacts 
to  patients  since  scarlet  fever  now  is  milder,  as  a  rule,  and  that  it  yields 
to  treatment  with  penicillin  and  other  new  drugs.  In  view  of  the  fact  that 
it  is  the  consensus  of  the  pediatricians  consulted  and  also  the  recommenda- 
tions of  a  committee  of  the  American  Public  Health  Association,  he  recom- 
mended that  the  Board  give  consideration  to  the  following  provisions  for 
the  control  of  scarlet  fever: 
Regulation  45 — Scarlet  Fever 

G.  Placarding.  A  placard  shall  be  posted  as  a  notification  of  the 
presence  of  the  disease,  but  not  as  a  quarantine  measure. 
H.  Restriction  of  Contacts.  Susceptible  contacts  under  sixteen  years 
of  age  who  are  residing  on  the  premises  where  the  disease  exists  and 
who  have  received  no  prophylactic  treatment  shall  be  confined  to  the 
premises  for  a  period  of  one  week  from  date  of  last  contact  to  the 
disease. 

Susceptible  contacts  under  sixteen  years  of  age  residing  on  the  prem- 
ises shall  not  be  restricted  if  adequate  prophylactic  treatment  is  given 
for  two  successive  days  from  the  last  date  of  last  contact  to  the  disease. 
Susceptible  contacts  over  sixteen  years  of  age  and  immune  contacts, 
by  permission  of  the  local  health  or  quarantine  officer,  shall  not  be 
quarantined. 

I.  Isolation  of  Patients.  Patients  receiving  adequate  curative  treat- 
ment from  the  date  of  onset  shall  be  isolated  for  seven  days  from  the 
onset  and  until  all  discharges  from  the  nose,  throat,  ears,  abscesses 
and  wounds  have  ceased. 

Patients    not   receiving   treatment   shall   be    isolated    for    a   minimum 
period  of  fourteen  days  from  date  of  onset  and  until  all  discharges 
from  the  nose,  throat,  ears,  abscesses  and  wounds  have  ceased. 
Adequate  prophylactic  treatment  for  contacts   shall  be  considered  to 
be   .5   to   1.0   gram   of   sulfadiazine   given   three   times   daily   for   two 
successive  days  or  100,000  units  of  penicillin  orally  twice  a  day  for 
two  days. 
On  motion  of  Dr.  Crump,  seconded  by  Dr.  Lawrence,  the  above  proposed 
revisions   in  the  regulations  concerning  quarantine  of  scarlet  fever  were 
approved  in  principle  and  the  Board  suggested  that  the  final  draft  of  the 
changes  in  regulations  be  prepared  and  submitted  to  the  Board  for  action 
at  the  next  meeting. 

Mr.  J.  M.  Jarrett,  Director  of  the  Sanitary  Engineering  Division,  dis- 
cussed, in  detail,  three  separate  investigations  which  had  been  made 
relative  to  the  insanitary  sewage  disposal  in  the  towns  of  Grifton,  East 
Spencer  and  Elon  College.  The  investigations  indicated  that  immediate 
action  should  be  taken  by  these  three  towns  to  construct  proper  sewerage 
facilities.     He   presented    resolutions    prepared   for   ordering   each   of   the 
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three  towns  to  proceed  with  the  construction  of  the  necessary  facilities. 
On  motion  of  Dr.  Crump,  seconded  by  Mr.  Lutz,  the  resolutions  ordering 
the  towns  of  Grifton,  East  Spencer  and  Elon  College  to  construct  neces- 
sary sewerage  system  improvements,  were  unanimously  adopted.  (Copies 
of  resolutions  filed  in  Minute  Book.) 

Mr.  Jarrett  presented  a  request  from  the  town  of  Canton,  asking  per- 
mission to  carry  on  timbering  operations  on  Canton's  Rough  Creek  Water- 
shed, and  long-term  reforestation  management  and  demonstration  plan 
which  was  fully  explained  in  the  prospectus.  In  view  of  all  information, 
and  the  fact  that  it  would  not  affect  the  water  supply,  Mr.  Jarrett  recom- 
mended favoi'able  Board  action  on  this  request.  Dr.  Haywood  moved  that 
the  Board  approve  the  request  from  the  Town  of  Canton  to  allow  lumber- 
ing operations  on  the  Watershed  under  the  precautions  outlined  in  their 
request.  Motion  seconded  by  Dr.  Lawrence,  and  carried.  (Copy  of  request 
filed  in  Minute  Book.) 

Dr.  John  H.  Hamilton,  Assistant  State  Health  Officer,  reported  briefly 
on  the  question  of  registration  of  marriage  and  divorce  records.  Dr. 
Hamilton  stated  that  the  staff  had  studied  the  situation  and  thought  that 
there  is  a  definite  need  in  the  State  for  such  information,  etc.,  and  that 
the  State  Board  of  Health  was  the  logical  agency  to  handle  it.  However, 
he  recommended  that  the  Board  do  nothing  more  about  central  registration 
for  marriage  and  divorce  records  until  a  later  date. 

Mr.  Jarrett  also  was  asked  to  discuss  briefly  the  current  situation  re- 
garding proposed  milk  legislation  and  changes  in  the  privy  law.  He  stated 
that  one  of  the  representatives  had  approached  him  for  information  re- 
garding the  present  setup  between  local  health  departments  and  the  State 
Agriculture  Department  and  indicated  that  he  was  considering  proposals 
for  legislation  giving  more  authority  in  health  and  sanitation  matters  to 
the  State  Board  of  Health  and  local  health  departments  in  this  connection. 

As  to  the  privy  law,  Mr.  Jarrett  stated  that  he  would  advise  no  amend- 
ments to  this  law  at  the  present  time,  but  he  did  recommend  a  thorough 
study  of  all  public  health  laws  and  a  recodification  as  being  much  needed 

Dr.  Martin  P.  Hines,  Chief  Public  Health  Veterinary  Section,  reported 
on  the  proposed  amendments  to  the  State  rabies  control  law.  (HB  561) 
Dr.  Hines  reported  nothing  controversial  in  the  amendments  and  his  sin- 
cere belief  that,  if  enacted,  they  would  greatly  aid  in  the  eradication  of 
rabies  from  our  State.  After  hearing  Dr.  Hines  explain  the  proposed 
amendments  to  the  rabies  control  law,  Dr.  Lawrence  made  a  motion,  which 
was  seconded  by  Mr.  Lutz,  that  all  these  proposed  amendments  be  approved. 
Motion  unanimously  carried. 

Dr.  Norton  reported  on  expiration  date  of  the  following  Board  members' 
terms,  and  expressed  the  hope  that  each  would  stand  for  re-election  or  re- 
appointment: 

(a)  Elected  by  N.  C.  Medical  Society 
Dr.  John  R.  Bender,  May,  1953 
Dr.  Ben  J.  Lawrence,  May,  1953 

(b)  Appointed  by  the  Governor 

Dr.  Hubert  B.  Haywood,  May,  1953 
Dr.  A.  C.  Current,  May,  1953 
Mrs.  James  B.  Hunt,  May,  1953 
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Governor  Umstead  sent  a  special  message  to  the  Board,  through  Dr. 
Haywood,  conveying  his  best  wishes  and  appreciation  of  the  work  of  the 
Board,  and  of  his  interest  in  all  public  health  work.  Dr.  Lawrence  moved 
that  the  Secretary  write  a  letter  to  the  Governor  expressing  appreciation 
of  his  message,  and  of  the  Board's  good  wishes,  support  and  cooperation 
and  hope  for  a  complete  and  speedy  recovery.  Motion  seconded  by  Mr. 
Lutz,  and  unanimously  carried. 

Secretary  Norton  discussed  a  change  suggested  by  Dr.  Street  Brewer 
as  to  the  hour  of  the  Conjoint  meeting  of  the  State  Board  of  Health  and 
the  State  Medical  Society.  He  pointed  out  that  the  law  says  the  Conjoint 
Session  shall  be  at  the  close  of  the  regular  session  on  the  second  day  of  the 
annual  meeting  of  the  State  Medical  Society.  He  reported  that  the  At- 
torney General's  office  advised  that  no  statutory  action  is  necessary  to 
change  the  Conjoint  Session  to  another  hour  that  day.  The  matter  was 
left  to  Dr.  Norton  to  report  to  Dr.  Brewer  and  Mr.  Barnes,  with  the 
request  that  the  meeting  be  held  at  11:00  o'clock. 

Dr.  Norton  reported  that  he  had  received  a  request  that  the  local  Health 
Officer  of  Union  County  serve  as  administrator  for  the  new  hospital  in 
Monroe,  and  also  continue  as  County  Health  Officer.  After  discussion,  on 
motion  by  Mr.  Lutz,  seconded  by  Dr.  Crump,  the  request  that  the  Union 
County  Health  Officer  serve  additionally  as  a  hospital  administrator  be 
disapproved  due  to  the  fact  that  in  the  opinion  of  the  Board,  the  duties  of 
the  County  Health  Officer  should  claim  all  of  his  attention.  Motion  carried 
unanimously. 

May  13,  1953.  The  annual  meeting  of  the  State  Board  of  Health  was 
held,  as  required  by  law,  on  the  second  day  of  the  meeting  of  the  Medical 
Society  of  North  Carolina,  in  the  Dutch  Room  of  the  Carolina  Hotel,  1:30 
p.m.,  Wednesday,  May  13th.    President  G.  Grady  Dixon  presided. 

The  minutes  of  the  last  Board  meeting — February  26,  1953 — were  sent 
to  all  members,  but  approval  or  disapproval  was  omitted  at  the  Pinehurst 
meeting,  and  will  have  to  be  taken  up  at  next  meeting. 

Dr.  Fred  T.  Foard,  Director  of  the  Division  of  Epidemiology,  further 
presented  and  discussed  a  revision  in  the  Communicable  Disease  Regula- 
tion 45,  relating  to  scarlet  fever,  which  was  deferred  from  the  February 
26  meeting  for  action  at  this  time.  Dr.  Foard  recommended  that  the  regula- 
tion be  revised  to  cover  other  hemolytic  streptococcal  infections,  due  to 
the  fact  that  the  time  of  treatment  of  patients  suffering  with  hemolytic 
streptococcal  infections,  and  the  period  of  infectivity  of  contacts  to  such 
patients,  can  be  greatly  shortened  through  the  use  of  penicillin  and  other 
new  drugs.  On  motion  of  Dr.  Current,  seconded  by  Dr.  Bender,  the  revision 
governing  scarlet  fever  and  other  hemolytic  streptococcal  infections,  was 
unanimously  adopted.    (Copy  filed  in  Minute  Book.) 

Dr.  John  H.  Hamilton,  Director  of  the  Laboratory  of  Hygiene,  gave  a 
progress  report  on  the  establishment  of  a  joint  State  Board  of  Health 
and  State  Medical  Society  Library,  which  would  render  service  to  all 
public  health  workers  and  practitioners  of  medicine  in  North  Carolina. 
Approximately  $39,000  is  in  an  unused  fund  remaining  from  the  grant 
of  the  Zachary  Smith  Reynolds  Foundation  to  the  State  Board  of  Health. 
He  stated  that  a  committee  had  been  appointed  by  the  Executive  Com- 
mittee of  the  Medical  Society  to  work  with  the  State  Board  of  Health  in 
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developing  a  Health  and  Medical  Library.  This  committee  met  recently 
to  look  over  the  proposed  location  of  the  library,  and  to  discuss  plans 
and  procedures.  Mr.  Stratton  Conyers,  Secretary  of  the  Zachary  Smith 
Reynolds  Foundation,  feels  that  the  Board  of  Trustees  will  approve  the 
use  of  this  money  in  developing  a  librai'y,  but  his  Board  will  not  meet  until 
sometime  this  summer,  or  fall.  Dr.  Hamilton  suggested  that  when  the 
Board  of  Trustees  did  meet,  and  if  representation  from  the  Board  of 
Health  was  requested,  it  might  be  well  for  the  Executive  Committee  to  go 
to  Winston-Salem  to  appear  before  the  Board  of  Trustees  in  an  effort 
to  formulate  a  budget  and  plan  of  operation  which  they  would  approve. 

Mr.  J.  M.  Jarrett,  Director  of  the  Sanitary  Engineering  Division,  pre- 
sented and  discussed  some  proposed  changes  in  the  "Rules  and  Regulations 
of  the  State  Board  of  Health  Pertaining  to  Cross-connections  and  Other 
Installations  Between  Public  Water  Supplies  and  Other  Water  Supplies." 
A  copy  of  these  changes  had  previously  been  sent  to  each  Board  member 
for  review  and  study  prior  to  presentation  to  the  Board.  Upon  motion  of 
Dr.  Current,  seconded  by  Mr.  Lutz,  the  above  rules  and  regulations  per- 
taining to  cross-connections  and  installations  between  public  water  sup- 
plies, etc.  was  carried  unanimously.     (Copy  filed  in  Minute  Book.) 

Dr.  John  H.  Hamilton,  Director  of  the  Laboratoiy  Division,  gave  the 
Board  a  very  interesting  and  informative  oral  report  on  gamma  globulin 
for  poliomyelitis,  its  availability  to  the  State  Board  of  Health  by  the 
Office  of  Defense  Mobilization,  dispensation  by  the  local  health  officers, 
etc.  He  stated  that  he,  along  with  Doctors  Applewhite  and  Norton  met 
twice  with  the  Child  Welfare  Committee  of  the  State  Medical  Society  re- 
cently and  that  it  was  stated  by  Dr.  Hammon  that  of  every  2,000  injections 
of  family  contacts,  we  might  prevent  one  case  of  paralytic  poliomyelitis 
and  on  this  basis  we  might  prevent  two  or  three  cases  of  paralytic  polio- 
myelitis in  the  state  this  summer.  After  discussion,  it  was  the  consensus 
that  publicity  should  be  given  concerning  the  true  facts  regarding  gamma 
globulin.  Dr.  Ben  Lawrence  moved  that  the  State  Health  Officer,  acting 
conjointly  with  the  Executive  Committee,  confer  and  issue  such  statements 
as  in  their  wise  judgment  was  best  relative  to  the  real  facts  of  gamma 
globulin.    Motion  seconded  by  Dr.  Curtis  Crump  and  unanimously  carried. 

Secretaiy  Norton  advised  the  Board  of  the  illness  of  Dr.  E.  H.  Hand, 
County  Health  Officer  of  Mecklenburg  County,  and  who  is  now  on  sick 
leave;  and,  that  Dr.  M.  B.  Bethel,  City  Health  Officer  of  Charlotte,  was 
supplying,  and  was  doing  an  efficient  job.  The  City  Council  and  City 
Manager  hope  to  be  able  to  work  out  an  agreement  whereby  Charlotte 
and  Mecklenburg  County  can  consolidate  into  one  health  department.  The 
County  Medical  Society  has  been  actively  cooperating  with  several  civic 
clubs  to  effect  consolidation. 

Secretary  Norton  gave  a  brief  report  on  the  anthrax  outbreak  and  in- 
vestigation at  the  Arel  Mill  at  Monroe,  and  also  of  the  conference  in  Wash- 
ington, attended  by  Dr.  Hines,  Congressman  Deane  and  himself,  with  the 
officials  of  the  U.  S.  Public  Health  Service,  Department  of  Agriculture, 
mill  executives,  and  other  groups,  to  work  out  a  method  of  sterilizing 
the  foreign  animal  hair  before  it  is  brought  into  North  Carolina. 

June  16,  1953.  The  North  Carolina  State  Board  of  Health  met  in  regular 
quarterly   session   Tuesday,  June   16,   1953.     The   Board  went  first  to  the 
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office  of  Governor  William  B.  Umstead,  in  the  Capitol,  where  at  10:00  a.m. 
Chief  Justice  W.  A.  Devin  of  the  North  Carolina  Supreme  Court,  adminis- 
tered the  Oaths  of  Office  to  the  following  for  four-year  terms — expiring 
May,  1957: 

Governor's  appointees 

Dr.  Hubert  B.  Haywood — (re-appointed) 
Dr.  A.   C.    Current — (re-appointed) 
Mrs.  J.  E.  Latta — (new  appointee) 

Elected  by  the  North  Carolina  Medical  Society 
Dr.  John   R.   Bender — (re-elected) 
Dr.  Ben  J.  Lawrence — (re-elected) 

Mrs.  J.  E.  Latta  of  Hillsboro,  Route  #1  succeeds  Mrs.  James  B.  Hunt, 
resigned. 

Following  the  exercises  in  the  Governor's  Office,  the  Board  went  into 
regular  session  in  the  auditorium  of  the  Laboratory  of  Hygiene  with 
President  G.  Grady  Dixon  presiding. 

Dr.  Crump  moved  that  the  Board  re-elect  its  present  officers,  namely,  the 
President,  Vice-President  and  Executive  Committee,  to  continue  their  duties 
for  the  next  two  years.  Motion  seconded  by  Dr.  Current  and  the  following 
were  unanimously  re-elected: — Dr.  G.  Grady  Dixon,  President,  Dr.  Hubert 
B.  Haywood,  Vice-President,  and  the  Executive  Committee  to  be  composed 
of: — Dr.  G.  Grady  Dixon,  President,  Dr.  Hubert  B.  Haywood,  Vice-President, 
and  Dr.  H.  Lee  Large. 

On  motion  of  Dr.  Haywood,  seconded  by  Dr.  Lawrence  and  Mr.  Lutz, 
Mrs.  G.  Grady  Dixon  was  named  as  an  "Honorary  Member"  of  the  State 
Board  of  Health.  Motion  carried  unanimously,  and  the  Secretary  was 
asked  to  write  Mrs.  Dixon  a  letter,  so  notifying  her. 

The  President  referred  to  the  minutes  of  the  Board  meeting  held  on 
February  26,  1953,  copies  of  which  had  been  circulated  to  each  member. 
The  minutes  of  this  meeting  were  approved. 

Upon  motion,  seconded  and  passed,  the  minutes  of  the  May  13,  1953 
Board  meeting  were   approved.    Members   had  previously  received  copies. 

Dr.  John  H.  Hamilton,  Director  of  the  Laboratory  of  Hygiene,  gave  a 
progress  report  on  the  new  Cooper  Memorial  Health  Building  now  under 
construction.  He  stated  that  the  1953  Legislature  appropriated  $300,000 
for  two  additional  floors — fifth  and  sixth — and  that  steel  for  this  addi- 
tional construction  has  already  been  ordered.  The  Cooper  Memorial  Health 
Building  will  represent  a  cost  of  about  $900,000  when  completed. 

Dr.  Hamilton  gave  a  detailed  oral  report  of  the  slow  shipments  of  gamma 
globulin,  packing  of  the  drug,  and  the  policy  and  problems  of  distribution 
of  the  meagre  amount,  most  of  it  in  2  cc  vials,  that  is  available.  In  fact,  he 
stated  to-date  the  State  Board  of  Health  had  received  only  about  seventeen 
per  cent  of  its  basic  allotments. 

Secretary  Norton  made  a  further  progress  report  regarding  the  threat 
of  anthrax  at  Arel  Mill,  Monroe,  Union  County.  He  read  a  letter  from 
the  Professor  of  Bacteriology  of  Temple  University  representing  the  Puri- 
tan Looms  Company  of  Philadelphia,  Pennsylvania,  in  which  he  outlined 
arrangements  to  supervise  the  sterilizations  of  material  before  it  comes 
to  North  Carolina  and  by  this  measure  he  would  guarantee  that  each 
shipment  made  would  be  free  of  anthrax  spores. 
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Dr.  Norton  made  a  report  on  the  poliomyelitis  situation  in  North  Caro- 
lina, in  which  he  stated  there  were  only  sixty-two  cases  so  far  this  year, 
and  that  of  this  number  twenty-one  were  in  Caldwell  County.  However, 
he  said  there  was  no  cause  for  alarm  at  this  time. 

Miss  Mae  Reynolds,  Budget  Officer,  appeared  before  the  Board  and 
reported  briefly  on  the  situation  with  regard  to  the  budgets — State  and 
Federal — for  the  next  fiscal  year. 

Secretary  Norton  discussed  consideration  of  change  of  title  of  Secretary 
and  State  Health  Officer  to  "Director  of  Public  Health."  Dr.  Norton 
stated  that  in  a  good  many  states  there  has  been  an  attempt  to  get  away 
from  the  old  idea  of  "inspector"  or  "police  officer"  for  a  person  who  does 
public  health  work.  Upon  consideration,  it  was  decided  to  make  inquiry 
of  other  states  and  select  a  title  which  would  be  more  uniform.  Dr.  Norton 
pointed  out  that  any  change  in  the  name  of  the  office  would  have  to  meet 
with  legislative  approval  as  the  present  terminology  is  of  statutory  origin. 
Action   deferred. 

Secretary  Norton  and  Dr.  Madeleine  E.  Morcy,  Pediatric  Consultant,  dis- 
cussed some  suggested  minimum  control  measures  for,  and  certain  facts 
pertaining  to,  epidemic  diarrhea  of  the  newborn.  These  proposals  were 
for  consideration  and  study,  and  action  deferred  until  a  later  meeting. 

Dr.  A.  H.  Elliot,  Director  of  the  Personal  Health  Division,  gave  an  oral 
report  on  the  activities  of  his  division  which  include  the  maternal  and 
child  health  section;  crippled  childrens'  section;  nutrition,  cancer  and  heart 
sections. 

Dr.  John  H.  Hamilton,  Director  of  the  Laboratory  Division,  reported  on 
the  duties  falling  under  his  jurisdiction,  by  groups,  namely  biologies; 
microscopy;  cultures;  serology;  water;  chemistry  and  approved  laboratories. 

After  hearing  the  above  two  division  directors,  it  was  the  consensus  of 
the  Board  that  they  would  like  to  have  one  or  two  division  directors  give 
a  brief  summary  or  report  of  their  activities  at  future  Board  meetings. 

September  11,  1953.  A  quarterly  meeting  of  the  N.  C.  State  Board  of 
Health  was  held  in  the  Tall  Story  Room  of  the  Carolinian  Hotel,  Nags 
Head,  N.  C,  Friday,  September  11,  1953,  4:00  p.m.-6:00  p.m.— at  the  time 
and  place  of  meeting  of  the  42nd  Annual  Meeting  of  the  North  Carolina 
Public  Health  Association.  Board  members  and  their  wives  were  guests 
of  the  Association  at  the  annual  banquet  and  dance  on  Friday  evening. 
President  Dixon  presided.  The  meeting  was  called  to  order  by  President 
Dixon.  Minutes  of  the  Board  meeting  held  on  June  16,  1953,  were  approved 
as  previously  circulated  among  the  members  of  the  Board  by  Secretary 
Norton. 

Dr.  Norton  read  a  telegram  from  Dr.  Ben  Lawrence,  expressing  his 
regret  at  being  unavoidably  detained.  He  also  reported  on  the  recent 
illness  of  both  Dr.  Hubert  Haywood  and  Dr.  A.  C.  Current,  and  stated 
that  both  Dr.  Haywood  and  Dr.  Current  were  improving  and  hoped  to 
be  out  soon. 

Members  who  were  sworn  in,  on  June  16  in  the  Governor's  Office,  were 
requested  to  affix  their  signatures  to  the  Oaths  of  Offices.  Drs.  Haywood, 
Current  and  Lawrence  were  absent  and  their  signatures  will  have  to  be 
obtained  later. 
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Secretary  Norton  presented,  for  consideration  and  adoption,  standards 
for  approval  of  certified  milk  laboratories.  He  stated  that  the  U.  S.  Public 
Health  Service  plans  to  certify  milk  supplies  for  interstate  shipment  as 
it  has  certified  water  supplies  for  trains,  airplanes  and  other  common 
carriers  transporting  passengers  from  one  state  to  another.  Interstate 
shipment  of  water  and  milk  constitutes  a  problem  which  rests  in  part 
upon  the  U.  S.  Public  Health  Service.  In  turn,  it  passes  on  to  the  State 
Boards  of  Health  the  responsibility  for  certifying  the  sources  within  their 
jurisdictions.  Milk  approved  for  interstate  shipment  by  the  U.  S.  Public 
Health  Service  must  be  from  sources  inspected  by  the  State  Board  of  Health 
and  which  are  examined  by  laboratories  certified  by  the  Board  of  Health 
as  meeting  accepted  standards.  Since  the  certification  of  milk  laboratories 
would  logically  be  a  responsibility  of  the  State  Laboratory  of  Hygiene, 
the  following  general  policies  were  proposed  for  consideration  by  the 
members  of  the  Board  for  guidance  of  the  Director  of  the  Division  of  the 
Laboratory  of  Hygiene: 

"1.    That  only  laboratories  operated  by  local  health  departments  or  by 
cities,  counties,  or  other  state  agencies  be  considered  for  certification. 
"2.    That  the  building  housing  the  laboratory  applying  for  certification 
be  owned  or  operated  by  a  county,  city  or  the  State  of  North  Carolina. 

"3.  That  the  laboratory  space  be  adequate  for  the  anticipated  volume  of 
work  to  be  performed. 

"4.  That  the  laboratory  have  suitable  equipment  for  the  performance 
of  dependable  milk  laboratory  work. 

"5.    That  the  laboratory  worker  or  workers  be  adequately  trained  and 

that  they    demonstrate   their   ability   to   perform   dependable   laboratory 

examinations  of  milk. 

"6.    That    laboratories    requesting    certification    be    inspected    prior    to 

certification. 

"7.  That  check  specimens  be  sent  to  certified  laboratories  and  that  the 
certified  laboratory  send  suitable  preparations  to  the  State  Laboratory 
of  Hygiene  at  reasonable  intervals. 

"8.  That  certified  milk  laboratories  be  authorized  to  charge  fees  for  the 
examination  of  specimens  of  milk  or  other  dairy  products. — A  fee  of 
$1.00  per  sample  for  a  microscopic  count  on  raw  milk  or  plate  count 
on  pasteurized  milk  would  support  a  milk  laboratory  if  adequate  numbers 
of  specimens  were  examined.  A  certified  laboratory  should  examine 
specimens  regardless  of  whether  they  are  submitted  by  representatives 
of  health  departments,  by  producers,  distributors  or  customers.  Evalu- 
ation of  laboratory  findings  should  be  made  only  by  competent  persons." 

Mr.  Lutz  moved  that  the  foregoing  minimum  standards,  or  policies  for 
approval  of  certified  milk  laboratories,  be  approved.  Motion  seconded  by 
Dr.  Crump,  and  was  unanimously  carried. 

Secretary  Norton  reported  very  briefly  on  the  recent  mass  gamma 
globulin  inoculation  programs  in  Catawba,  Caldwell  and  Avery  Counties. 
Approximately  30,000  shots  were  given  to  children  10  years  of  age  and 
younger,  in  the  three  counties.  In  each  instance,  gamma  globulin  was 
administered  after  the  polio  epidemic  had  reached  its  peak.  Dr.  Norton 
stated  that  Dr.  Jesse  G.  Smith  of  the  Epidemic  Intelligence  Service,  U.  S. 
Public  Health  Service,  Atlanta,  Ga.,  had  been  loaned  to  the  State  Board 
of  Health  to  survey  and  make  an   evaluation  of  gamma   globulin   in  the 
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prophylaxis  of  poliomyelitis  within  the  State,  and  when  this  material 
has  been  collected  and  studied,  a  report  will  be  compiled  and  made  available 
to  each  member  of  the  Board. 

Mr.  J.  M.  Jarrett,  Director  of  the  Sanitary  Engineering  Division,  pre- 
sented a  request  from  the  City  of  High  Point  and  from  the  City  of  Albe- 
marle to  allow  boating  on  their  municipal  lakes.  Mr.  Jarrett  stated  that 
High  Point  wanted  permission  to  use  a  slow  speed  motor  launch  to  con- 
duct sight-seers  over  the  Lake  used  for  the  municipal  water  supply.  He 
pointed  out  that  he  had  investigated  the  matter,  talked  with  the  City 
Attorney  and  others,  and  they  assured  that  the  quality  of  the  water  would 
not  be  affected  to  a  point  where  it  would  not  be  detrimental  to  the  normal 
process  of  water  purification  in  the  filtration  plant.  Mr.  Jarrett  also 
stated  that  the  City  of  Albemarle  had  submitted  an  amendment  to  their 
present  ordinance  which  would  allow  the  use  of  gasoline  propelled  boats 
under  the  supervision  of  the  City  on  the  Albemarle  City  Lake  which  is 
now  used  only  as  an  auxiliary  water  supply.  Dr.  Bender  moved  that  the 
City  of  High  Point  and  the  City  of  Albemarle  be  granted  their  requests 
to  allow  boating  on  their  respective  municipal  lakes.  Motion  seconded  by 
Mr.  Lutz.    There  being  no  further  discussion,  the  motion  carried. 

Mr.  Jarrett  then  discussed  a  correction  of  a  discrepancy  due  to  typo- 
graphical errors  in  the  boundary  lines  given  in  the  original  petition  of  the 
Royal  Oaks  and  the  Parkwood  Sanitary  Districts,  Cabarrus  County.  These 
requests  were  for  only  slight  corrections  in  boundary  descriptions  but 
necessary  for  the  Sanitary  Districts  to  market  the  bonds  and  to  function 
as  Districts.  He  presented  resolutions  relating  to  the  Royal  Oaks  Sani- 
tary District  and  the  Parkwood  Sanitary  District  which  gave  correct 
descriptions  of  the  property  involved.  Dr.  Crump  moved  that  the  resolu- 
tions, as  presented,  be  adopted.  Motion  seconded  by  Dr.  Bender,  and 
unanimously  carried.    (Copies  of  resolutions  filed  in  Minute  Book.) 

Mr.  Jarrett  also  presented  a  request  by  the  Building  Code  Council  for 
approval  of  a  revised  plumbing  code.  He  explained  that,  because  of  tech- 
nical changes  which  had  taken  place  since  the  original  code  was  adopted 
in  1936,  and  furthermore  since  the  State  Building  Code  Council  is  re- 
writing the  entire  building  code,  it  is  necessary  that  the  plumbing  section 
be  brought  up-to-date.  The  law  also  requires  that  the  State  Board  of  Health 
make  any  revisions  to  the  code  in  consultation  with  the  Plumbing  Code 
Council.  Since  the  revised  plumbing  code  consists  of  ninety-nine  type- 
written pages,  containing  for  the  most  part  technical  descriptions  relating 
to  plumbing,  Mr.  Jarrett  asked  the  Board  if  it  wished  to  have  him  review 
and  correct  the  proposed  code  for  approval  by  the  State  Health  Officer. 
After  some  discussion,  Dr.  Bender  moved  that  the  Board  request  Mr. 
Jarrett  to  make  the  necessary  changes  and  corrections  in  the  revised 
plumbing  code  and  submit  his  recommendations  to  the  State  Health  Officer. 
If  the  State  Health  Officer  concurred  with  his  recommendations,  the  code 
is  to  be  forwarded  to  the  State  Building  Code  Council.  Motion  seconded 
by  Mr.  Lutz  and  unanimously  carried. 

Dr.  C.  C.  Applewhite,  Director  of  the  Local  Health  Division,  gave  an 
oral  report  on  the  activities  of  his  division,  which  consists  of  the  following 
sections:  administrative;  public  health  nursing;  mental  health;  health 
education,  and  school  health— which  is  a  joint  service  with  the  Education 
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Department.  Mr.  J.  E.  Baker  joined  the  staff  as  Chief  of  the  Section  on 
Health  Education  August  17,  1953,  succeeding  Mrs.  Elizabeth  Lovell  Mc- 
Mahan,  who  resigned.  Dr.  Applewhite  reported  that  considerable  emphasis 
has  been  placed  upon  the  construction  of  health  centers  under  the  Hill- 
Burton  Act,  in  cooperation  with  the  Medical  Care  Commission.    To-date, 

25  local  health  departments  have  moved  into  new  quarters  and  19  other 
health  centers  are  in  various  stages  of  construction.  He  also  reported 
that  there  was  a  reduction  in  Federal  funds  to  be  allotted  to  local  health 
departments  for  the  fiscal  year  1953-'54,  a  total  of  $253,628.  Of  the  79 
local  health  department  budgets,  67  have  been  received  and  processed. 
The  increase  in  new  local  money  for  these  67  budgets  totaled  $319,356.08. 
There  are  12  additional  budgets  yet  to  be  processed  and  it  is  expected  that 
there  will  be  an  additional  increase  in  local  appropriations  over  the  amount 
already  recorded. 

It  was  moved  by  Dr.  Crump,  and  seconded  by  Mrs.  Latta,  that  the  Sec- 
retary be  instructed  to  send  a  message  of  regret  to  Drs.  Haywood  and 
Current  at  their  inability  to  be  present  for  the  Board  meeting,  and  wishing 
for  each  a  speedy  and  complete  recovery.    Motion  carried. 

Secretary  Norton  reported  on  the  progress  being  made  on  the  new  Cooper 
Memorial  Health  Building,  and  that  the  contractors  were  hoping  to  be 
able  to  turn  the  building  over  to  the  State  sometime  in  March.  He  also 
stated  that  the  North  Carolina  Public  Health  Association  would  take  care 
of  the  expense  of  tablets  of  the  bas-relief  of  Dr.  Cooper  and  summary  of 
his  services. 

Dr.  Norton  gave  brief  report  on  the  initial  beginning  of  an  Automotive 
Crash  Injury  Research  program  which  is  being  conducted  in  North  Caro- 
lina in  cooperation  with  Cornell  University  Medical  College,  the  State 
Highway  Patrol,  and  the  State  Board  of  Health.  This  research  survey 
has  just  been  launched  in  Guilford  County,  and  during  each  two  months 
for  a  year  will  operate  in  different  Patrol  areas. 

April  8,  1954.  The  North  Carolina  State  Board  of  Health  met  in  regular 
quarterly  session  Thursday,  April  8,  1954,  at  9:30  a.m.,  in  the  auditorium 
of  the  State  Laboratory  of  Hygiene,  President  G.  Grady  Dixon  presiding, 
and  all  members  of  the  Board  being  present. 

Minutes  of  the  Board  meeting  held  on  September  11,  1953,  were  ap- 
proved without  being  read  since  all  members  had  previously  received  a 
copy. 

Signatures  were  affixed  to  copies  of  Oaths  of  Offices  by  Doctors  Haywood, 
Current  and  Lawrence,  who  were  sworn  in  on  June  16,  1953,  in  the  Gover- 
nor's Office. 

Mr.  J.  M.  Jarrett,  Director  of  the  Sanitary  Engineering  Division,  re- 
ported on  further  study  of  the  request  by  the  Building  Code  Council  for 
approval  of  a  revised  plumbing  code.  He  stated  that  he  had  reviewed 
the  Code  carefully,  had  met  with  the  Building  Council,  and  had  cleared 
up  all  items  and  is  now  ready  to  recommend  that  the  revised  State  Plumb- 
ing Code  be  accepted.  On  motion  of  Dr.  Lawrence,  seconded  by  Dr.  Bender, 
the  revised  State  Plumbing  Code  was  unanimously  adopted. 

Secretary  Norton  read  a  previously  distributed  resolution  of  respect  to 
the  late  Dr.  H.  Lee  Large  of  Rocky  Mount,  who  died  January  29,  1954. 
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Every  member  of  the  Board  moved,  and  every  member  seconded  a  motion 
for  the  adoption  of  the  resolution,  which  follows: 

"RESOLUTION  OF  RESPECT  FOR  DR.  H.  LEE  LARGE 

"WHEREAS,  Almighty  God  in  His  infinite  wisdom  has  seen  fit  to 
remove  from  our  midst  Dr.  H.  Lee  Large  and  has  called  him  to 
that  larger  life  which  he  so  richly  earned  in  his  services  to  others 
while  working  among  us,  now  therefore  be  it 

"RESOLVED:  By  this  Board  that  the  life  and  services  of  Dr. 
Large  constituted  a  fundamental  and  lasting  contribution  not  only 
to  public  health  but  to  humanity,  in  general.  While  we  shall  miss 
his  wise  counsel  and  his  rare  humor,  yet  we  shall  treasure  these 
in  our  hearts,  with  the  passage  of  time,  and  call  them  to  remem- 
brance in  the  performance  of  duties  which  may,  at  times,  tax  our 
perseverance  and  fortitude.  While  Dr.  Large,  in  person,  now  be- 
longs to  history,  his  services  helped  to  make  his  age  outstanding 
and  worthy  of  emulation  by  those  of  us  who  are  his  immediate 
successors  and  those  who  shall  come  after  us. 

"In  the  arena  of  human  endeavor,  we  find  men  and  women  of  all 
walks  in  life,  and  among  them  those  who  perform  various  services 
to  their  fellowmen.  It  is  the  lot  of  some  to  perform  tasks  which 
distinguish  them,  not  only  for  the  moment  but  entitle  them  to  a 
place  in  history.  Each  generation  has  its  heroes  who  leave  their 
imprints  in  the  hearts  of  the  men  and  women  whom  they  serve. 
"From  the  day  he  began  his  career  as  a  physician  until  death 
claimed  him,  at  the  age  of  sixty-two,  Dr.  Large,  in  the  services 
he  performed  for  others,  carved  out  for  himself  a  niche  in  the 
eternal  hall  of  fame.  While  his  services  were  varied  and  his  ex- 
periences were  many  in  the  field  of  medicine  and  public  health, 
we  remember  him  most  affectionately  as  a  member  of  the  State 
Board  of  Health,  to  which  he  was  appointed  in  1931,  by  the 
late  Governor  O.  Max  Gardner.  He  remained  a  faithful  member 
of  this  Board  until  his  death,  January  29  of  this  year. 

"Dr.  Large  not  only  was  qualified  by  experience  to  remain  the 
colleague  of  the  other  Board  members  for  nearly  twenty-three 
years,  but  he  also  was,  from  time  to  time,  a  wise  counselor  and 
faithful  guide  into  new  and  untried  paths.  He  was  firm  in  his 
decisions  and  uncompromising  in  his  duty;  but,  withal,  he  had  a 
rare  sense  of  humor  which  stood  him  in  fine  stead  when  difficult 
decisions  presented  themselves. 

"He  remained  a  keen  student  and  brightened  new  facets  on  prob- 
lems under  consideration.  He  stated  his  stand  clearly  and  had  no 
hesitation  in  taking  a  minority  view.  He  demonstrated,  and  en- 
couraged in  others,  the  ability  to  disagree  without  bitterness  or 
ever  impugning  different  motivations. 

2?"  Larg?  served  for  many  years  as  Rocky  Mount  City  Health 
Officer  and  later  the  entire  State,  through  membership  on  this 
Board,  during  some  of  the  most  trying  times  of  modern  history 
He  entered  into  new  ventures  in  the  field  of  medicine  with  a  bold- 
ness that  was  devoid  of  fear.  He  was  able,  at  all  times,  to  differ- 
entiate between  the  functions  of  preventive  and  curative  medicine 
giving  to  each  its  proper  place  and,  at  the  same  time,  coordinating 
the  duties  of  public  health  and  private  pz-actice. 

"Let  us  hold  high  the  torch  which  he  gave  into  our  hands,  that  it 
may  be  passed  on  from  generation  to  generation,  to  light  the  way 
of  humanity  to  nobler  heights  of  achievement,  not  only  in  the  field 
of   public    health,    but   in    all    human    endeavor   dedicated    to    the 
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dignity  of  the  individual  and  the  perpetuation  of  those  God-given 
talents  with  which  a  benign  Providence  has  endowed  us. 

"Be  It  Futher  RESOLVED,  That  a  copy  of  these  resolution  be 
spread  on  the  minutes  of  this  Board  and  that  additional  copies  be 
sent  to  Mrs.  Large." 

Secretary  Norton  reported  to  the  Board  that  he  had  kept  the  Governor's 
Office  informed  regarding  Dr.  Large's  critical  illness,  and  notified  Gover- 
nor Umstead  immediately  after  receiving  a  message  of  his  passing  on 
January  29th.  Also,  since  that  time,  he  had  had  two  conferences  with  the 
Governor  and  three  phone  conversations — but,  so  far,  the  Board  had  not 
been  notified  of  a  successor  to  Dr.  Large. 

With  Dr.  Lawrence  not  voting,  the  Board  unanimously  elected  Dr.  Ben 
J.  Lawrence  to  fill  the  unexpired  term  of  Dr.  Large  on  the  Executive 
Committee. 

Dr.  John  H.  Hamilton,  Assistant  State  Health  Officer  and  Director  of 
the  Laboratory  Division,  reported  progress  on  the  new  Cooper  Memorial 
Health  Building  which  is  nearing  completion.  He  said  it  now  appears  that 
the  building  will  be  ready  to  be  turned  over  to  the  Board  of  Public  Build- 
ings and  Grounds  by  June  15.  A  program  of  dedicatory  exercises  will  be 
developed  and  announcements  made  later.  A  bas-relief  and  bronze  tablet 
will  be  installed  depicting  the  outstanding  events  in  Dr.  Cooper's  life  and 
career  and  placed  inside  the  building  near  the  entrance.  Dr.  Hamilton  said 
the  cost  would  be  about  $1200.00  and  will  be  borne  by  public  health  workers 
in  the  State,  County,  District  and  City  Health  Departments.  About  $675.00 
has  already  been  received  from  local  health  departments.  It  is  estimated 
that  a  donation  from  each  health  worker  (an  average  of  $1.00  each  being 
considered  appropriate)  will  defray  all  cost  of  the  bas-relief  tablet. 

Dr.  Hamilton  also  reported  further  progress  on  the  joint  Public  Health 
and  Medical  Library.  Acoustic  tile  has  been  placed  on  the  ceiling  of  the 
library  room  and  fluorescent  lighting  fixtures  have  also  be  installed.  He 
stated  he  had  several  applications  from  librarians  and  that  the  Library 
Committee  was  to  meet  this  afternoon  (April  8)  to  plan  procedures  for 
the  operation  of  the  Library,  etc.  A  contribution  of  $39,000  has  been  made 
available  for  the  Library  by  the  Z.  Smith  Reynolds  Foundation  which, 
it  is  hoped,  will  provide  for  a  five-year  demonstration,  and  then,  possibly, 
the  State  Medical  Society  or  the  General  Assembly  would  provide  funds  for 
the  support  of  the  undertaking. 

Secretary  Norton  made  a  report  on  the  further  study  of  possible  use  of 
penicillin  or  other  antibiotics  for  prophylaxis  in  the  eyes  of  newborn 
infants.  Recently,  copies  of  letters  expressing  the  opinions  of  obstetri- 
cians, pediatricians  and  ophthalmologists  of  medical  schools  in  the  State, 
were  sent  to  members  of  the  Board  on  the  subject  for  their  review  and 
information.  There  was  discussion  on  the  subject  but  no  change  in  the 
present  regulation  was  considered  needed. 

Mr.  J.  M.  Jarrett,  Director  of  the  Sanitary  Engineering  Division,  pre- 
sented a  proposal  for  consideration  of  approval  for  the  use  of  bulk  milk  dis- 
pensers in  public  eating  establishments.  Information  and  material  had 
previously  been  sent  to  each  member  of  the  Board  for  review  and  informa- 
tion on  the  investigations  made  by  members  of  the  Sanitary  Engineering 
staff, — which  has  been  under  consideration   and  study  since   1950.    There 
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were  representatives  present  from  the  N.  C.  Association  of  Quality  Res- 
taurants, Inc.,  among  whom  were  Mr.  M.  M.  Melvin,  Executive  Vice- 
President,  Mr.  J.  Melville  Broughton,  Jr.,  Attorney,  Mr.  John  Lineberger, 
of  the  Raleigh  S  &  W  Cafeteria  and  President  of  the  Association  and  Mr. 
"Red"  Balentine  of  the  local  Balentine  Restaurant.  Dr.  Ben  J.  Lawrence 
moved  that  the  approval  for  use  of  milk  dispensers  be  deferred  for  action 
until  the  next  meeting  of  the  Board  which  will  be  held  at  Pinehurst,  May 
5th,  and  that  Mr.  Jarrett  have  a  milk  dispenser  for  display.  The  motion 
was  seconded  by  Dr.  John  R.  Bender,  and  unanimously  carried. 

Mr.  Jarrett  also  presented  a  request  for  the  creation  of  a  Sanitary  Dis- 
trict in  the  Fairview  Community  of  Buncombe  County,  to  be  known  as 
the  East  Buncombe  Sanitary  District.  He  stated  that  the  petition  had 
been  signed  by  51%  of  the  resident  freeholders  living  in  the  district.  A 
resolution  adopted  by  the  Board  of  County  Commissioners  approving  the 
creation,  certifying  the  signatures,  and  requesting  the  Board  to  create 
the  district,  was  received.  The  various  documents  and  transactions  had 
been  examined  and  approved  by  the  Sanitary  Engineering  Division.  There 
was  a  delegation  of  six  present  advocating  the  creation  of  the  district 
or  opposing  the  district.  These  were  all  heard,  and  the  matter  discussed. 
After  the  conclusion  of  the  hearings  and  consideration  of  the  petitions 
submitted,  and  with  assurance  by  Mr.  Jarrett  that  all  requisite  prior 
action  had  been  discussed  with  Mr.  Ralph  Moody,  Assistant  Attorney 
General,  and  completed,  Dr.  Crump  moved  that  creation  of  the  Sanitary 
District  in  the  Fairview  Community  of  Buncombe  County  to  be  known  as 
the  East  Buncombe  Sanitary  District  be  approved.  The  motion  was 
seconded  by  Dr.  Current  and  unanimously  carried.  (Copy  filed  in  Minute 
Book.) 

Dr.  Fred  T.  Foard,  Director  of  the  Epidemiology  Division,  was  present 
and  reported  on  the  gamma  globulin  situation  for  the  coming  polio  season. 
Dr.  Foard  explained  that  while  there  would  be  about  five  times  more 
gg  available  during  the  coming  year  than  any  previous  year,  the  National 
Evaluation  Committee  have  reported  that  it  is  not  very  effective,  if  helpful 
at  all,  and  that  gg  is  very  limited  in  its  usage.  He  pointed  out  that  the 
National  Foundation  for  Infantile  Paralysis  had  stated  that  they  would 
not  finance  the  expenses  of  nurses  and  personnel  who  may  be  needed  if 
gg  should  be  given  in  any  county  on  a  mass  scale  basis  and  that  adminis- 
tration would  be  entirely  at  the  expense  of  the  county  concerned.  He 
further  stated  that  we  do  not  feel  justified  during  the  time  of  vaccination 
to  call  on  neighboring  county  health  departments  to  detail  nursing  per- 
sonnel to  assist  in  further  gg  demonstrations. 

Dr.  Foard  also  told  the  Board  that  further  information  from  the  NFIP 
indicates  the  Salk  polio  vaccine  would  not  be  available  prior  to  April  26th 
and  that  six  county  health  officers,  from  counties  tentatively  selected  for 
vaccine  use  at  a  meeting  in  Raleigh  on  March  19th,  with  representatives 
of  the  National  Foundation,  set  the  deadline  of  the  week  of  April  20th  as 
the  latest  date  when  the  vaccine  could  be  given  and  the  campaign  completed 
in  the  six  counties  selected  prior  to  the  close  of  public  schools.  At  that 
conference  the  health  officers  felt  that  at  least  ten  days  to  two  weeks 
would  be  required  following  specific  notification  before  actual  administration 
of  the  vaccine.    There  was  much  discussion  regarding  gg  and  polio  vaccine 
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and  its  usage,  and  Dr.  G.  Curtis  Crump  made  the  following  motion  which 
was  seconded  by  Dr.  Ben  J.  Lawrence,  and  unanimously  carried:-  "Due  to 
the  lateness  of  the  season,  Dr.  Norton  is  requested  to  send  a  telegram  on 
April  11,  1954  cancelling  the  program  for  the  use  of  experimental  Salk 
Polio  vaccine  in  North  Carolina  for  the  1954  season.  This  is  in  accordance 
with  an  agreement  concluded  with  the  local  health  officers  and  the  repre- 
sentatives of  the  National  Foundation  for  Infantile  Paralysis  made  on  March 
19,  1954.  To  begin  at  this  time  of  year  would  not  give  the  vaccine  a  fair 
trial." 

Additional  notes:  Due  to  a  unanimous  action  taken  by  the  State  Board 
of  Health  on  April  8,  1954  confirming  the  recommendation  made  on  March 
19th  by  the  health  officers  most  concerned  Secretary  Norton  was  authorized 
to  release  a  telegram  to  Dr.  Hart  E.  Van  Riper,  Medical  Director  of  the 
National  Foundation  for  Infantile  Paraylsis,  in  which  he  advised  that 
as  the  polio  season  will  already  be  underway  in  North  Carolina  before  the 
end  of  the  five  week  period  for  giving  inoculations,  that  the  Board  had 
decided  not  to  use  the  Salk  vaccine  this  year  but  to  release  North  Caro- 
lina's proposed  allotment  to  some  other  state  with  a  later  seasonal  peak. 

The  press  release  of  April  11th  follows: 

"Dr.  J.  W.  R.  Norton,  Secretary  and  State  Health  Officer,  today 
released  a  telegram  to  Dr.  Hart  E.  Van  Riper,  Medical  Director  of  the 
National  Foundation  for  Infantile  Paralysis,  in  which  he  advised  that 
as  the  polio  season  will  already  be  underway  in  North  Carolina  before 
the  end  of  the  five-week  period  for  giving  inoculations,  it  has  been  de- 
cided not  to  use  the  Salk  vaccine  this  year  but  to  release  North  Caro- 
lina's proposed  allotment  to  some  state  with  a  later  seasonal  peak.  This 
action  on  Dr.  Norton's  part  was  unanimously  authorized  by  the  State 
Board  of  Health  in  its  April  8th  session. 

"Previously  it  had  been  tentatively  agreed  to  try  out  this  new  vac- 
cine beginning  February  8th.  With  ten  days  to  two  weeks  necessary 
for  preparation  after  official  notification  of  availability,  April  10th 
was  the  latest  deadline  which  seemed  feasible.  The  decision  just 
referred  to  was  reached  by  Dr.  Norton,  certain  members  of  his  staff, 
representatives  of  the  National  Foundation,  and  the  Health  Officers 
in  counties  which  were  to  participate,  at  a  conference  on  March  19th. 

"In  following  his  telegram  to  Dr.  Van  Riper,  Dr.  Norton  pointed 
out  that  the  upsurge  of  polio  in  North  Carolina  usually  begins  during 
April  or  May  and  the  peak  is  reached  during  July.  Even  when  the 
decision  was  made  to  try  out  the  vaccine  those  giving  it  consideration 
were  hesitant  due  to  the  fact  that  the  closing  of  schools  is  so  near. 
However,  is  was  agreed  that  it  would  be  given  a  trial  if  assurance 
was  received  that  a  supply  would  be  ready  for  use  during  the  school 
week  of  April  20th,  following  official  notification  not  later  than  April 
10th.    In  his  telegram  to  Dr.  Van  Riper,  Dr.  Norton  Said: 

"  'Since  polio  season  already  underway  request  no  Salk  polio  vaccine 
be  sent  to  North  Carolina.  Better  use  can  be  made  of  this  scarce  vac- 
cine by  using  it  in  a  state  with  a  later  seasonal  peak.' 

"The  counties  affected  are:  New  Hanover,  Caldwell,  Catawba,  Dur- 
ham, Guilford,  Rockingham  and  Buncombe." 
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Dr.  Martin  P.  Hines,  Chief  of  the  Public  Health  Veterinary  Section, 
presented  several  proposed  changes  in  Communicable  Disease  Regulation 
40,  relating  to  psittacosis.  The  most  important  of  these  changes  are  those 
concerning  the  control  of  psittacine  birds  as  when  there  are  reasonable 
grounds  to  believe  that  the  birds  are  carrying  the  virus  of  psittacosis  it 
shall  be  mandatory  that  the  presence  of  the  virus  be  proved  or  disproved 
by  the  sacrifice  and  laboratory  examination  of  such  bh'ds,  not  to  exceed 
10  birds  or  10%  of  the  bird  population,  whichever  number  shall  be  greater. 
Proposed  changes  also  provide  for  quarantine  of  aviaries.  On  motion  of 
Dr.  Lawrence,  seconded  by  Mr.  Lutz,  the  proposed  revision  of  COMMUNI- 
CABLE Disease  Regulation  40  Relating  to  Psittacosis  was  unanimously 
adopted.     (Copy  filed  in  Minute  Book.) 

Secretary  Norton  announced  that  the  Conjoint  Session  of  the  State 
Board  of  Health  and  the  Medical  Society  of  the  State  of  North  Carolina 
would  be  held  in  the  Ball  Room  of  the  Carolina  Hotel,  Pinehurst,  N.  C, 
11:20  a.m.,  Wednesday,  May  5,  1954. 

On  motion  of  Dr.  Bender,  seconded  by  Dr.  Lawrence,  it  was  decided  to 
hold  the  next  Board  meeting  at  Pinehurst,  Carolina  Hotel,  Small  Card 
Room,  Wednesday  morning,  May  5,  9:00  to  10:00  o'clock.    Motion  adopted. 

May  5,  1954.  In  accordance  with  state  statutes,  the  State  Board  of  Health 
met  in  the  Small  Card  Room  of  the  Carolina  Hotel  in  Pinehurst,  Wednes- 
day morning,  May  5,  at  9:00  o'clock.    President  Dixon  presided. 

On  motion  of  Dr.  Crump,  seconded  by  Mr.  Lutz,  the  minutes  of  the  last 
meeting  were  approved. 

The  Board  heard  briefly  from  representatives  of  two  manufacturers  of 
bulk  milk  dispensers,  then  went  into  executive  session  to  take  a  vote. 
After  informal  discussion,  the  Board,  upon  motion  by  Dr.  Crump,  seconded 
by  Dr.  Bender,  unanimously  approved  the  revisions  to  Item  10  of  the 
Summer  Camp  regulations,  Item  16  of  Private  Institutions  regulations 
and  Item  17  of  the  Restaurant  regulations,  permitting  the  use  of  approved 
milk  dispensers  by  those  places  desiring  to  use  them.  (Copy  of  revised 
regulations  filed  in  Minute  Book.)  The  Board  unanimously  voted  to  ac- 
cept the  vote  of  Mrs.  J.  E.  Latta  for  the  dispenser,  since  she  was  unable 
to  attend  because  of  an  operation  on  May  1  at  Duke  Hospital.  The  motion 
to  accept  Mrs.  Latta's  vote  was  made  by  Dr.  Crump,  and  seconded  by 
Dr.  Lawrence.  President  Dixon  requested  that  the  Secretary  write  Mrs. 
Latta,  on  behalf  of  the  Board,  expressing  hope  for  her  speedy  and  com- 
plete recovery. 

The  Board  received  a  letter  from  Dr.  H.  Lee  Large,  Jr.,  in  which  he 
expressed  appreciation  of  the  expression  of  sympathy  by  the  Board  follow- 
ing the  death  of  his  father,  Dr.  H.  Lee  Large.  A  letter  was  also  received 
from  Governor  Umstead  commenting  favorably  on  the  letter  sent  by  the 
Board  to  the  family. 

Mr.  J.  M.  Jarrett,  Director  of  the  Division  of  Sanitary  Engineering, 
informed  the  Board  that  he  had  been  in  confei'ence  with  Mr.  Ralph  Moody, 
Assistant  Attorney  General,  with  reference  to  the  Board's  action  in  voting 
the  East  Buncombe  Sanitary  District  into  existence  at  its  last  meeting 
in  Raleigh.  Mr.  Jarrett  called  attention  to  the  fact  that  the  matter  is 
still  to  be  voted  up  locally  and  reported  that  Mr.  Moody  advised  him  that 
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if  there  should  be  any  question  of  the  legality  of  the  vote  by  which  the 
District  was  created,  the  Attorney  General's  office  would  vouch  for  and 
defend  such  legality. 

Dr.  Norton  called  the  Board's  attention  to  the  fact  that  twenty-five  feet 
of  the  space  between  the  Cooper  Memorial  Health  Building  and  the  Employ- 
ment Security  Commission  Building  has  been  given  by  the  Board  of  Public 
Buildings  and  Grounds  to  the  later.  This  space  would  have  been  very 
valuable,  he  said,  for  loading  and  unloading  purposes;  but  at  the  hearing, 
in  which  attempts  were  made  to  raise  objections,  the  Governor  refused 
even  to  hear  such  objections.  He  further  informed  the  Board  that  Mr. 
George  Cherry,  Superintendent  of  Buildings  and  Grounds,  now  has  called 
for  a  blue  print  of  all  space  to  be  utilized  in  the  new  Building.  Dr.  Norton 
expressed  the  fear  that  there  is  a  movement  on  foot  to  assign  space  to 
other  agencies  which,  he  said,  would  over-crowd  the  State  Health  Depart- 
ment from  the  very  first.  He  said  that  the  appropriation  for  the  two  extra 
floors,  that  is  the  fifth  and  sixth,  had  been  voted  because  under  the  old 
four-story  plan  it  would  have  been  necessary  to  leave  two  divisions  housed 
in  the  old  quarters.  Dr.  Norton  urged  that  vigorous  action  be  taken  if 
necessary  to  assure  that  all  space  in  the  new  building  necessary  for  the 
adequate  housing  of  the  State  Health  Department  be  held. 
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THREE  INTERRELATED  RESPONSIBILITIES  OF  PUBLIC 

HEALTH  AND  PRIVATE  PRACTICE  IN 

NORTH  CAROLINA 

J.  W.  R.  Norton,  M.D.,  M.P.H.,  F.A.C.P.,  F.A.P.H.A.* 
Raleigh,  North  Carolina 

The  customary  detailed  report  of  activities  of  the  state  and  local  health 
departments  is  furnished  to  the  Presidents  of  the  Medical  Society  and  the 
Board,  and  will  be  published  in  the  June  Health  Bulletin. 

In  previous  reports  to  Conjoint  Sessions,  attempts  have  been  made  to 
discuss  current  problems  in  medical  and  health  practice — -with  emphasis 
on  those  involving  private  practitioners  in  their  relationships  with  the 
public.  Public  health  responsibilities  include  efforts  toward  getting  every 
family  to  do  its  own  part  and  to  understand  the  problems  of  private  medical 
practitioners  and  assisting  personnel,  as  together  we  all  assure  the  best  pos- 
sible public  health  services,  medical  care  and  hospitalization,  and  the  easiest 
means  of  paying  for  them.  They  also  include  passing  on  to  the  private 
practioner  some  interpretations  of  the  public  pulse.  Only  as  there  is 
developed  a  sympathetic  understanding  between  the  public  and  private 
medical  practice  can  our  free  enterprise  system  thrive. 

The  rest  of  my  short  time  could  be  well  spent  in  discussing  a  problem 
expressed  through  two  stimulating  questions:  Why  is  the  public  increas- 
ingly critical  of,  and  insistent  on  taking  a  more  active  part  in,  the  planning 
for  provision  of  health  and  medical  care  and  hospitalization?  What  are 
the  historical  and  current  bases  for  insistence  on  relative  exclusiveness  in 
this  field  by  the  medical  profession?  May  I  urge  each  of  us  to  study,  dis- 
cuss and  solve  this  problem?  In  our  handling  of  it  are  the  seeds  of  con- 
tinuing dissension  and  misunderstanding  or  of  peace  and  constructive 
cooperation. 

In  North  Carolina  the  State  Board  of  Health  and  local  boards  of  health 
look  to  the  medical  profession  at  large  for  understanding  and  guidance. 
Your  attention  is  invited,  therefore,  to  three  items  of  mutual  interest  to 
all  of  us  in  this  Conjoint  Session.  They  are:  1.  Our  active,  helpful  par- 
ticipation in  the  work  of  the  study  commission  on  reorganization  of  state 
government.  2.  Duties  of  the  State  Health  Officer  in  working  with  other 
state  agencies.  3.  Some  little  known  services  of  the  state  and  local  health 
departments.  Health  boards,  appropriating  bodies  and  the  public  expect 
every  medical  doctor  to  be  informed  and  to  provide  leadership.  Our  medical 
thinking  and  planning  should  always  be  ahead  of  public  movements  or  our 
toes  will  be  trampled. 

STUDY  COMMISSION  ON  STATE  GOVERNMENT  REORGANIZATION 
TO  INCLUDE  HEALTH 

We  have  all  heard  much  of  reorganization  plans  and  activities  in  the 
federal  government.    Among  other  bills  ratified  and   of  direct  interest  to 


Read  before  the  Conjoint  Session   of  the  State  Board   of  Health  and   the  Medical  Society  of 
the  State   of   North   Carolina,   Pinehurst.    May    13,    1SIB3. 
•Secretary  of  the  State  Board   of  Health  and   State  Health  Officer. 
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each  of  us,  the  1953  General  Assembly  complied  with  Governor  Umstead's 
request  and  provided  for  a  nine-member  Study  Commission  on  a  Reorgani- 
zation of  State  Government.  A  preliminary  private  study  published  in 
1950  made  the  following  statement:  ^'The  absence  of  a  program  for  the 
development  of  a  logical  organizational  structure  for  state  administration 
in  North  Carolina  has  resulted  in  the  development  of  139  different  agencies 
of  state  government — many  of  which  are  autonomous  and  independent, 
devoid  of  any  effective  over-all,  integrated,  continuous  supervision  or 
administrative  control."  That  report  also  stated,  2" Although  North  Caro- 
lina has  as  one  of  its  major  agencies  the  State  Board  of  Health  there  are 
22  additional  state  agencies,  boards,  commissions  or  committees  who  have 
their  legal  basis  in  state  administration  because  they  concern  the  public 
health." 

As  this  Reorganization  Study  Commission  proceeds  during  the  coming 
two  years  each  of  us  can  get  in  on  the  ground  floor  and  help  write  the 
recommendations  affecting  health,  medical  care,  and  hospitalization.  We 
have  had  experience  on  a  national  scale  with  the  alternative.  "To  be  fore- 
warned is  to  be  forearmed,"  or  will  it  be?  This  is  a  chance  to  be  for,  and 
not  against,  proposals  that  eventually  may  affect  each  of  us  and  every 
other  citizen  in  North  Carolina. 

MEDICAL  REPRESENTATION  THROUGH  BOARD  OF  HEALTH 

Some  of  you  do  not  fully  realize,  perhaps,  the  many  ways  in  which  the 
medical  profession  of  North  Carolina  is  represented  through  the  State 
Board  of  Health  and  in  some  cases  only  through  this  Board.  Besides 
direct  responsibilities  with  the  State  Board  of  Health  and  the  67  local 
health  departments  serving  all  100  counties  and  a  few  extracurricular 
activities,  your  State  Health  Officer  serves  in  the  following  official  capacities 
as  an  ex-officio  member: 

N.  C.  Division  of  American  Cancer  Society 

State  Tuberculosis  Sanatoria  Board 

N.  C.  Medical  Care  Commission 

N.  C.  Mental  Health  Council 

Executive  Committee  N.  C.  Public  Health  Association 

Advisory  Committee  of  N.  C.  Recreation  Commission 

N.  C.  Commission  for  the  Blind 

N.  C.  Eugenics  Board 

N.  C.  Resource-Use  Education  Commission 

Governor's  Committee  on  Interstate  Co-operation 
In  a  somewhat  semi-official  capacity,  your  State  Health  Officer  has  served 
as  a  member  of  the  North  Carolina  Hospital  Study  Committee,  Board  of 
Trustees  of  the  N.  C.  Cancer  Institute,  Executive  Committee  of  the  N.  C. 
Health  Council,  the  Governor's  Study  Committee  on  Aging,  Board  of  Direc- 
tors of  Health  Publications  Institute,  State  Council  of  Civil  Defense  (and 
Chairman  of  Health  Services),  and  Medical  Advisory  Committee  of  N.  C. 
Selective  Service.  He  is  also  Visiting  Associate  Professor  of  Public  Health 
at  the  State  University  and  Chairman  of  the  Medical  Advisory  Board  of 
the  N.  C.  Military  District. 

1A  preliminary  study  of  government  in   North  Carolina,  by  Roma  Sawyer  Cheek. 
Printed  through  the  office  of  the  Governor  of  North  Carolina  upon   authority  of  the  Council 
of  State,   1950,  page  13. 
2Ibid,  page  96. 
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In  addition  to  the  above  list,  it  is  a  cherished  privilege  to  attend  sessions 
of  the  Executive  Council  and  House  of  Delegates  of  this  Medical  Society 
and  work  with  other  representatives  on  state  and  national  legislation.  I 
serve  now  on  three  Medical  Society  committees — Advisory  Committee  to 
the  N.  C.  Medical  Care  Commission,  Committee  on  Emergency  Medical 
Service  and  the  Committee  on  Military  Service.  A  great  deal  of  time  has 
also  been  spent  with  the  Committees  on  Cancer  and  on  Legislation.  In 
our  public  health  program  we  call  on  doctors  for  several  standing  con- 
sulting medical  committees  such  as  those  for  crippled  children,  prematurity 
and  cancer  and  arrange  special  consultations  such  as  the  recent  sessions  on 
gamma  globulin  with  the  Child  Welfare  Committee.  Dr.  John  R.  Bender's 
suggestions  on  the  importance  of  medical  representation  on  local  health 
boards  should  be  given  careful  study. 

LITTLE  KNOWN  HEALTH  SERVICES  THROUGH  OTHER  AGENCIES 

You  are  interested  in  having  called  to  your  attention  some  of  the  services 
performed  by  the  state  and  local  health  departments  which  are  not  ordi- 
narily identified  as  work  which  we  do.  This  cooperative  work  is  done  with 
other  official  and  voluntary  agencies  and  groups  and  also  with  individuals. 

Through  our  Film  Library  we  distribute,  for  example,  over  a  thousand 
films  dealing  with  major  health  problems  on  various  phases  of  preventive 
medicine  to  groups  such  as  P.T.A.,  civic  clubs,  schools,  and  colleges,  in 
addition  to  medical  societies.  Borrowers  are  required  to  pay  only  the  re- 
turn postage.  This  film  library  is  becoming  better-used  as  time  goes  on  and 
only  New  York  has  been  more  active  in  this  important  work. 

Sanitary  Engineering  makes  many  services  available,  both  through  the 
state  staff  and  through  local  health  departments.  For  example,  consulta- 
tions are  held  with  the  Medical  Care  Commission  and  assistance  is  given 
with  respect  to  location  and  equipment  of  hospitals,  nurses'  homes  and 
health  centers.  Consultation  services  also  are  extended  to  municipal  and 
sanitary  district  officials  and  their  architects  and  engineers  regarding  water 
and  sewerage  improvements.  The  Division  cooperates  also  with  the  School 
Planning  Division  of  the  State  Department  of  Public  Instruction,  particularly 
during  the  last  two  years.  Regular  liaison  work  is  arranged  with  the  De- 
partment of  Conservation  and  Development  for  development  of  industry 
and  tourist  accommodations,  and  with  restaurant  associations,  recreations 
commissions,  the  Attorney  General's  Office,  the  Highway  and  Public  Works 
Commission,  U.  S.  Park  Services,  and  various  other  agencies  whose  work 
may  have  a  bearing  on  the  public  healt.h 

Through  the  Personal  Health  Division,  joint  services  are  arranged  for 
early  cancer  detection  and  diagnosis.  The  maternal  and  child  health  pro- 
gram is  carried  on  in  active  cooperation  with  private  practitioners  who 
conduct  the  prenatal  and  well-baby  clinics  which  are  usually  held  in 
local  health  centers.  The  Crippled  Childrens'  Section  works  through  pri- 
vate practitioners  of  orthopedic  surgery  in  the  31  Crippled  Childrens' 
Clinics.  Information  on  nutrition  is  given  as  a  public  health  service  at 
these  clinics  and  also  through  all  the  other  36  local  health  departments. 
Consultation  regarding  food  service  lay-outs  is  provided  to  the  Civil  De- 
fense Council  and  for  hospitals,  schools  and  institutions  to  be  constructed 
3    or    remodeled    and    in    their    operation    and    maintenance.     Approximately 
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$175,000  was  paid  in  honoraria  directly  to  private  physicians  in  1952  for 
work  in  cancer,  maternal-infant  and  crippled  childrens'  clinics  through  this 
Division  alone. 

Since  the  State  Health  Department  was  streamlined,  February  1950, 
many  services  now  are  grouped  in  the  Division  of  Epidemiology.  As  physi- 
cians, of  course,  you  know  the  duties  involved  in  conducting  epidemiological 
work.  This  Division  works  principally,  as  do  all  the  others,  in  cooperation 
with  and  through  local  health  departments.  We  now  have  a  full-time  public 
health  veterinarian  who  concentrates  on  health  education  regarding  those 
diseases  which  are  common  to  men  and  domestic  or  wild  animals.  The 
Division  maintains  liaison  with  various  state  and  voluntary  agencies  con- 
cerning the  study  and  control  of  communicable  diseases.  Our  venereal 
disease  activities  are  continuing  with  much  interest  and  success,  though 
perhaps  with  less  publicity.  Mass  chest  x-ray  surveys  are  provided  at 
mental  hospitals,  State  Training  Schools,  schools  for  the  blind  and  deaf,  and 
for  state  prisoners.  Over  1,700,000  chest  films  have  been  made  since  1945. 
Statistical  data  is  regularly  supplied  to  the  Committee  on  Maternal  Wel- 
fare and  other  Committees,  and  upon  request  to  individual  physicians. 
Special  surveys  are  made  in  such  fields  as  non-motor  vehicle  and  home 
accident  fatalities  and  prematurity.  The  Industrial  Hygiene  Section  co- 
operates with  management  and  labor  in  eliminating  or  controlling  health 
hazards. 

Since  my  time  has  about  run  out,  we  will  have  to  assume  that  you  al- 
ready know  relatively  more  copmletely  the  full  services  available  through 
the  Divisions  of  Local  Health  Administration,  Laboratories,  and  Oral 
Hygiene.  It  is  of  mutual  interest  to  know,  however,  that  the  1953  General 
Assembly  approved  the  Little  Jack  Loan  Fund  for  junior  and  senior 
dental  students.  It  is  hoped  that  this  will  be  a  means  of  obtaining  addi- 
tional  staff  members  for  this  last  named  Division. 

The  services  of  public  health  now  are  on  the  doorsteps,  so  to  speak  of 
each  of  North  Carolina's  more  than  4,000,000  inhabitants.  Some  of  the 
services  of  public  health  are  taken  as  a  matter  of  course;  yet  a  discon- 
tinuance of  any  of  these  would  be  damaging  to  large  segments  of  our 
population.  Letters,  responses  to  radio  progi'ams  and  news  articles,  and 
other  communications  from  the  public  indicate  that  our  people  are  becom- 
ing more  public  health  conscious  with  the  passage  of  time.  The  State 
Health  Department  soon  will  be  occupying  a  modern  six-story  building, 
now  under  construction,  while  local  departments  are  emerging  from  cellars, 
backrooms,  and  attics  to  respectable,  modernly  constructed,  quarters.  Public 
health  has,  at  long  last,  taken  its  place  with  the  professions,  is  given 
wider  recognition,  and  is  depended  upon  more  as  time  goes  on. 

As  fellow-physicians,  may  I  assure  you  again  that  your  state  and  local 
boards  of  health  invite,  and  depend  on,  your  constructive  criticisms  and 
suggestions  for  guidance.  No  similar  sized  group  of  our  four  million 
North  Carolinians  can  promote  sound  public  health  practices  with  effec- 
tiveness equivalent  to  that  of  this  Society.  Of  your  state  and  local  health 
department  staffs,  it  can  be  fairly  paraphrased:-  Never  have  so  few  done 
so  much  with  so  little. 

(For  synopsis  of  departmental  reports  see  THE  HEALTH  BULLETIN, 
issue  June,  1953.) 
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A  CENTURY  OF  MEDICAL  LEADERSHIP  IN  PUBLIC 
HEALTH  IN  NORTH  CAROLINA 

By  J.  W.  R.  Norton,  M.D.,  M.P.H.,  F.A.C.P.* 

Raleigh,  North  Carolina 

The  separate  customary  detailed  report  of  public  health  activities  is 
submitted  for  your  consideration.  Few  realize  how  fortunate  North  Caro- 
lina is  that  medicine,  dentistry,  pharmacy  and  other  public  representatives 
work  together  on  our  State  and  local  health  boards  to  assure  sound  policies 
and  practices  in  our  public  health  activities.  We  have  been  most  fortunate 
in  having  dedicated  unselfish  service  from  members  of  the  State  Board  of 
Health  particularly  from  Presidents  of  the  Board  throughout  from  the 
first,  Dr.  S.  S.  Satchwell  to  the  present,  Dr.  G.  G.  Dixon.  Two  other  Board 
members  who  should  be  mentioned  by  name  are  Dr.  Hubert  B.  Haywood 
and  the  late  Dr.  H.  Lee  Large.  These  board  members  who  belong  to  this 
Society  have  always  been  among  our  ablest  and  most  public-spirited. 

No  governmental  board,  commission  or  committee  works  so  closely  with 
organized  medicine  and  dentistry  as  your  State  Board  of  Health.  Nine  of 
the  ten  previous  Board  Presidents  and  five  of  the  six  previous  Secretaries 
have  served  as  President  of  the  State  Medical  Society  and  all  four  of  the 
dental  representatives  of  the  Board  have  served  as  President  of  the  State 
Dental  Society. 

Throughout  this  Century  which  we  celebrate,  our  state  and  county 
medical  societies  have  provided  unselfish  leadership  in  determining,  pro- 
moting, and  providing  health  services.  We  take  pride  in  the  "firsts"  ac- 
complished and  the  fact  that  we  have  always  been  at,  or  near,  the  "head 
of  the  class"  in  health  work. 

The  development  of  legal  authorization  for  health  work  is  interesting  and 
extends  from  the  provincial  law  of  1712  applicable  to  port  quarantine  and 
the  earliest  municipal  charter  provisions  of  colonial  days.  The  entire  State 
Medical  Society  constituted  the  State  Board  of  Health  in  1877  with  action 
through  a  committee  and  the  entire  County  Medical  Society  at  the  begin- 
ning in  1879  was  the  County  Board  of  Health.  These  board  patterns 
similar  to  those  of  today  were  formed  in  1879  and  1911  respectively.  The 
municipal  boards  began  development  in  1893  and  the  district  pattern  in 
1935. 

From  the  organization  and  legal  establishment  of  the  State  Board  of 
Health,  the  twelfth  in  the  Nation,  in  1877  until  1909  the  board  members 
and  the  State  Health  Officer  received  no  pay  or  even  reimbursement  for 
their  many  useful  and  pioneering  services.  Dr.  Thomas  F.  Wood  (1877- 
1892)  and  Dr.  Richard  H.  Lewis  (1892-1909)  supplimented  from  personal 
funds  the  meager  state  appropriations  of  those  first  32  years.  Both  were 
recognized  national  leaders  in  the  public  health  field.  In  1908  Dr.  Lewis 
arranged  for  Dr.  Clarence  A.  Shore  to  become  full-time  Director  of  the 
Laboratory  of  Hygiene.    Dr.  Lewis,  the  next  year,  proposed  and  obtained 
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a  larger  annual  state  appropriation  of  $10,500  as  a  sound  investment  in 
health  and  stepped  aside  for  his  successor,  Dr.  W.  S.  Rankin,  who  served 
as  our  first  paid  and  full-time  State  Health  Officer.  The  Conjoint  Session 
Reports,  the  Monthly  Health  Bulletin,  the  Biennial  Reports,  and  the  edu- 
cational pamphlets  for  this  period  confirm  the  foresight,  energy  and  dedi- 
cation of   Dr.   Wood  and   Lewis. 

Dr.  Watson  S.  Rankin  (1909-1925)  and  Dr.  Carl  V.  Reynolds  (1934-1948) 
served  as  State  Health  Officers  with  distinction  in  promoting  health  for 
the  state  and  nation.  Though  serving  for  relatively  short  periods,  Dr. 
Charles  O'H.  Laughinghouse  (1926-1930)  and  Dr.  James  M.  Parrott 
(1931-1934)  crowned  successful  medical  careers  in  private  practice  with 
devoted  and  progressive  service  in  public  health. 

We  have  also  been  most  fortunate  in  the  able  and  devoted  service  of 
state  and  local  staff  workers.  Several  have  given  their  entire  careers  of 
twenty  to  thirty  years  or  more  to  public  health  work,  local  and  state.  One 
hesitates  to  mention  any  without  being  able  to  mention  more  of  these 
faithful  and  devoted  health  workers.  The  following,  therefore,  are  men- 
tioned as  typifying  this  host  of  staff  workers  whom  we  honor  at  this  time: 
Dr.  G.  M.  Cooper,  Dr.  Clarence  A.  Shore,  Mrs.  H.  P.  Guffy,  Dr.  John  H. 
Hamilton,  Dr.  E.  A.  Branch,  Dr.  E.  R.  Hardin  and  Miss  Mae  Reynolds. 

Guilford  established  one  of  the  first  county  health  departments  in  the 
country  in  1911.  Robeson  County  in  1912  provided  the  nation's  first  strictly 
rural  county  health  department.  Extension  of  this  vital  service  was  gradual 
until  all  100  counties  were  included  in  1949  as  one  of  the  first,  and  still 
among  the  few,  states  to  provide  full  coverage  to  all  its  citizens  through 
essential  preventive  public  health  service.  Many  states  are  still  depending 
on  a  centralized  staff  in  the  state  capital  and  with  little  or  no  local  develop- 
ment in  the  public  health  field.  Only  through  sound  local  health  depart- 
ments can  public  health  services  be  most  effectively  and  economically  pro- 
vided and  both  the  voluntary  agencies  and  private  individual  citizens 
channel  thier  health  efforts  most  efficiently.  The  local  health  department 
so  well  pioneered  in  North  Carolina  coordinates  all  official  and  non-official 
efforts  and  is  the  logical  agency  to  provide  essential  generalized  health 
services  and  also  through  which  to  develop  investigations  or  try  out  new 
specialized  health  services.  In  North  Carolina  we  have  greater  local 
autonomy  than  any  other  state. 

Dr.  Richard  H.  Lewis  and  Dr.  G.  M.  Cooper  played  particularly  vital 
parts  in  North  Carolina's  public  health  development.  Dr.  Lewis  prepared 
and  gave  wider  distribution  to  special  health  information  pamphlets.  He 
obtained  the  appropriations  and  employed  the  first  full-time  staff  workers 
and  arranged  for  the  first  full-time  State  Health  Officer. 

While  still  in  Sampson  County,  Dr.  Cooper,  in  1911-1912,  used  typhoid 
vaccine  for  the  first  civilian  mass  prevention  and  control  of  the  disease. 
In  1914,  with  the  aid  of  the  International  Health  Board,  he  inaugurated 
community  sanitation  programs  at  Salemburg  and  Ingold.  After  joining 
the  staff  of  the  State  Board  of  Health  in  1915  his  plan  for  dental  services 
for  children  in  the  schools  was  started  in  1918,  and  the  system  of  organiz- 
ing selected  rural  school  groups  for  removal  of  diseased  tonsils  and  ade- 
noids begain  in  1919.  The  small  able  group  of  nurses  aiding  Dr.  Cooper 
in   the   prenatal   and   child   health   work   were   pioneer   missionary   health 
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leaders,  teaching  expectant  mothers,  midwives,  school  teachers  and  pupils, 
and  inspiring  development  of  good  local  health  departments.  In  1937  Dr. 
Cooper  was  a  leader  in  starting  the  first  State  Health  Department  planned 
parenthood  program  in  the  United  States.  All  these  pioneering  ventures 
of  Drs.  Lewis  and  Cooper  confirm  through  their  enduring  helpfulness  the 
wisdom  and  foresight  of  these  leaders. 

Public  health  dentistry,  started  by  Dr.  Cooper,  has  developed  rapidly 
under  the  leadership  of  Dr.  Ernest  A.  Branch.  In  1919  North  Carolina 
followed  Virginia  as  the  second  state  to  have  a  dentist  on  the  State  Board 
of  Health.  In  1931  we  became  the  first  state  to  require  a  dentist  (if  avail- 
able) on  the  county  board  of  health,  and  the  same  year  this  state  became 
the  first  to  establish  a  Division  of  Oral  Hygiene  with  a  full-time  Dental 
Director.  The  "Little  Jack"  puppet  show  was  started  in  1935  and  has 
been  a  vital  health  education  service  through  the  shows  and  through 
school  and  personal  letters.  The  first  Institute  for  Public  Health  Dentists 
began  at  Chapel  Hill  in  1936  and  in  1941  the  only  Oral  Hygiene  Building 
of  a  State  Health  Department  was  completed. 

North  Carolina,  with  its  healthful  climate,  has  long  been  a  leader  in  the 
treatment  and  control  of  tuberculosis  and  hospitals  were  built  early  in 
the  setting  of  our  lovely  mountains  or  nestled  among  our  eastern  long  leaf 
pines.  Our  state  and  local  health  department  staffs  work  toward  preven- 
tion and  early  case  finding.  Our  public  health  nurses  have  aided  private 
physicians  in  home  supervision  while  the  patient  was  awaiting  hospitaliza- 
tion and  have  provided  similar  service  to  prevent  of  breakdown  following 
hospitalization.  It  may  be  added,  parenthetically,  that  similar  health 
services  are  since  1949  provided  in  cooperation  with  our  mental  hospital 
system.  Cooperative  nutrition  services  have  been  provided  to  all  state 
institutions  and  the  State  Health  and  Agriculture  Departments  have 
worked  together  in  improving  milk  and  other  foods.  North  Carolina  led 
the  country  in  freeing  cattle  of  tuberculosis  (1928)  and  brucellosis  (1942). 
Our  public  eating  places  and  public  foodhandlers  are  more  carefully  super- 
vised and  are  recognized  leaders  for  the  entire  country.  The  safe  drinking 
water  and  milk  and  the  assurance  of  safe  and  attractive  food  in  our  public 
eating  places  has  played  a  substantial  part  in  the  economic  development 
of  our  state. 

The  history  of  the  development  of  control  of  communicable  and  non- 
communicable  diseases  is  most  interesting,  though  at  times  embarrassing  in 
that  so  little  was  earlier  known  of  dependable  methods.  Fumigation  and 
quarantine  were  first  emphasized  and  then  discarded.  Little  cooperation 
was  obtained  with  first  attempts  at  reporting,  for  instance  the  appeal  to 
report  diphtheria  in  1880  and  the  law  of  1881  requiring  reporting  of  vital 
statistics  at  tax  lising  time.  Early  attempts  at  smallpox  and  typhoid 
immunizations  met  with  indifference  or  opposition.  Public  health  has 
changed  and  improved  just  as  has  private  practice.  More  recently  with 
the  communicable  diseases  under  relative  control,  except  tuberculosis  and 
the  venereal  diseases,  attention  has  been  shifted  to  cancer,  diseases  of  the 
heart  and  blood  vessels,  diabetes,  obesity,  mental  disorders  and  accidents. 
Several  counties  have  developed  cancer  control  services.  The  first  county 
health  department  to  inaugurate  a  continuing  diabetes  control  program 
was  our  own  Harnett  in  1946  and  now  has  over  600  cases  under  super- 
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vision;  and,  Cumberland  last  year  started  an  organized  educational  pro- 
gram against  overweight.  Joint  programs  with  other  state  agencies  have 
been  developed  in  school  health,  home  and  field  accidents,  highway  crash 
injuries,  in  addition  to  tuberculosis,  brucellosis  and  mental  health,  mentioned 
previously. 

We  look  with  pride  and  appreciation  toward  the  past  and  we  are  sin- 
cerely grateful  to  state  and  county  medical  societies  for  their  unselfish  and 
progressive  leadership  and  participation  in  the  provision  of  public  health 
services.  Your  understanding  and  influence  are  needed  in  preventing  the 
break-up  of  the  fine  local-state-federal  support  plan  under  which  so  much 
sound  progress  has  been  made.  Preventive  and  curative  medical  and  health 
services  adequate  in  quality  and  quantity  provide  our  best  assurance  of 
continuing  progress  and  represent  the  principal  bulwark  against  crackpot 
plans  that  would  take  us  backward.  The  drastic  and  precipitous  cut  in 
federal  support  announced  after  our  last  legislature  adjourned  for  two 
years  has  thrown  an  undue  hardship  on  local  appropriating  bodies  and  in 
1953  caused  a  reduction  in  trained  health  workers  of  28  in  the  state  and 
32  in  the  local  staffs.  The  federal  government  has  responsibilities  in  na- 
tional defense — military  and  civil — in  preventing  interstate  spread  of 
disease,  in  minimizing  the  health  hazards  from  interstate  travel  and  ship- 
ment of  water,  food,  plants  and  animals.  The  state  and  local  health  de- 
partments are  not  being  adequately  reimbursed  for  services  in  these  areas 
of  federal  responsibility.  Further  cuts  could  open  the  way  for  medical 
and  health  emergencies  that  would  cost  many  times  as  much  to  bring  under 
control  as  to  prevent. 

A  final  thought  is  for  the  future.  We  have  a  state  and  two  national 
committees  for  study  and  recommendations  on  government  reorganization, 
and  the  Presidents  Commission  on  Intergovernmental  Relations.  With  your 
informed  leadership  these  committees  can  prove  constructive  in  medical 
and  health  services;  without  it  they  can  lead  to  confusion  and  possibly 
prove  disastrous.  The  implications  of  these  governmental  reorganization 
committees  are  subtle  and  far-reaching.  Let's  ask  questions,  become  con- 
structively informed,  get  in  on  the  planning,  and  see  that  recommenda- 
tions affecting  us  are  sound. 

This  Centennial  recognition  of  past  achievements  is  fitting.  We  pause 
to  express  our  deep  gratitude  to  those  who,  named  or  unnamed,  have 
smoothed  the  way  to  further  progress.  They  pointed  to  better  things  and 
led  the  way.  They  did  not,  however,  give  their  last  full  measure  of  de- 
votion merely  that  we  might  bask  in  reflected  glory — but  rather  in  the 
hope  that  from  the  momentum  they  generated  we  might,  with  similar 
devotion,  be  able  to  do  greater  things.  With  humility,  with  eagerness  for 
unselfish  service,  with  intelligence  and  alertness,  may  we  dedicate  ourselves 
to  the  new  century. 

(For  synopsis  of  departmental  reports  see  THE  HEALTH  BULLETIN, 
issue  June,  1954.) 
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BIENNIAL  REPORT 

CENTRAL  ADMINISTRATION 

(July  1,  1952— June  30,  1954) 

Throughout  the  biennial  period  covered  in  this  report,  the  Central 
Administration  Division  has  functioned  smoothly  under  the  simplified 
form  of  organization  which  went  into  effect  February  1,  1950.  The  change 
was  made  in  order  to  make  the  work  of  the  State  Health  Department  less 
cumbersome  and  to  eliminate  certain  duplications,  in  the  interest  of 
efficiency. 

The  work  in  the  Central  Administration  Division  is  carried  on  under  the 
direction  of  the  Secretary  and  State  Health  Officer.  In  the  reorganization 
lations,  Personnel  Office,  Central  Files,  Mailing  Room,  Multilith,  and  Budg- 
ets. Those  in  charge  of  these  activities  report  directly  to  the  Secretary  and 
State  Health  Officer.  His  office  involves  not  only  executive  duties,  but  also 
responsibilities  of  a  liaison  nature;  that  is,  he  maintains  contact  with  other 
State  Health  Departments,  other  state  agencies  and  with  others  engaged  in 
various  activities  which  have  any  public  health  aspects.  During  recent  years, 
there  has  been  an  increase  in  voluntary  and  other  agencies  which  concern 
themselves  with  health.  It  is  the  duty  of  the  Secretary  and  State  Health 
Officer  to  maintain  contacts  with  such  organizations,  in  order  not  only 
to  be  familiar  with  their  programs  and  objectives,  but  to  study  their 
relationship   to   Public   Health  officially   administered. 

HEALTH  OFFICER'S  ACTIVITIES: 

The  Secretary  and  State  Health  Officer,  during  the  period  covered  by  this 
report,  has  been  active  in  his  participation  in  the  affairs  of  those  organiza- 
tions and  groups  with  which  the  North  Carolina  State  Health  Department 
is  directly  affiliated.  He  is,  of  course,  answerable,  under  the  law,  to  the 
Medical  Society  of  the  State  of  North  Carolina,  to  which  he  makes  an 
annual  conjoint  report  for  the  Board  of  Health  at  the  annual  sessions  of 
the  Society. 

Out  of  State  meetings  attended  during  the  biennium  included  sessions 
of  the  American  Public  Health  Association,  the  State  Territorial  Health 
Officers'  Association,  the  Southern  Medical  Association,  the  Southern 
Branch,  American  Public  Health  Association,  and  others.  His  affiliations 
with  the  above  named  organizations  have  brought  the  North  Carolina 
Secretary  and  State  Health  Officer  distinguished  recognition.  He  is  Presi- 
dent of  the  Southern  Branch,  American  Public  Health  Association,  and  is 
a  member  of  the  Governing  Council  and  vice-chairman  of  the  Health 
Officers'  section  of  the  APHA.  He  also  served  as  Chairman  of  the  Public 
Health  Section  of  the  Southern  Medical  Association.  On  May  7,  1953,  he 
was  presented  with  the  Lasker  Award  of  the  Planned  Parenthood  Associ- 
ation of  America. 

PUBLIC  RELATIONS: 

The  distribution  of  information  by  the  State  Board  of  Health  is  carried 
on  under  the  personal  supervision  of  the  Secretary  and  State  Health 
Officer,  through  the  Public  Information  Officer.    This  official  conducts  weekly 
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radio  programs,  prepares  and  edits  news  releases,  in  co-operation  with 
the  several  division  directors,  and  Section  Chiefs  and  assists  in  the  dis- 
tribution of  information  to  the  public  about  specific  subjects.  During  the 
period  covered  in  this  report,  he  made  104  radio  transcriptions,  for  broad- 
cast over  Station  WPTF  in  Raleigh,  WWNC  in  Asheville,  and  a  varying 
number  of  other  stations.  He  reported  two  annual  sessions  of  the  State 
Medical  Society  at  Pinehurst  and  assisted  the  North  Carolina  Academy 
of  General  Practice  in  publicizing  the  annual  meetings  of  that  organiza- 
tion. He  also  attended  two  annual  sessions  of  the  Southern  Branch,  Amer- 
ican Public  Health  Association. 

PERSONNEL  SECTION: 

There  has  been  considerable  increase  in  the  work  of  the  Personnel  Office 
in  Central  Administration,  particularly  in  the  area  of  new  or  revised  job 
specifications  for  both  state  and  local  health  departments. 

These  activities  have  been  mainly  concerned  with  keeping  specifications 
current  after  the  installation  of  the  new  state  plan  on  June  1,  1952,  estab- 
lishing specifications  for  positions  in  new  programs  such  as  Accident  Pre- 
vention, Stream  Sanitation,  and  Communicable  Disease,  and  providing  new 
or  revised  specifications  for  expanding  programs.  Sixteen  new  job  specifi- 
cations and  seventy-four  revisions  in  existing  job  specifications,  an  in- 
crease of  forty-three  revisions  over  the  last  biennium,  were  prepared  and 
adopted,  while  thirty-two  specifications  were  deleted  due  primarily  to  the 
closing  of  the  Eastern  Medical  Center.  Another  important  activity  was  in 
connection  with  recommending  and  obtaining  approval  of  revised  salary 
ranges  each  year  for  local  health  departments  and  of  revised  ranges  to 
include  the  ten  per  cent  legislative  increase  for  state  workers.  Other 
major  accomplishments  included  annual  surveys  of  our  state  personnel 
sixty  years  of  age  and  over  for  retirement  purposes,  appeals  to  the  State 
personnel  Council  regarding  salary  ranges,  expansion  of  orientation  ma- 
terial for  new  state  employees,  conduct  of  training  in  personnel  procedures 
for  groups  of  local  health  department  clerks,  transfer  of  Mental  Hygiene 
Clinics  to  local  health  departments,  a  new  policy  allowing  appointments 
in  local  departments  at  four  steps  above  the  minimum  based  on  additional 
experience  and  training,  use  of  the  new  limited  license  provisions  for  re- 
cruiting dentists  on  the  state  staff  as  authorized  by  the  1953  General 
Assembly,  increase  in  amount  of  sick  leave  earned  by  local  employees  from 
ten  to  twelve  days  a  year,  and  resolution  of  personnel  problems  attendant 
upon  reduced  federal  funds  for  1952-1954. 

During  the  biennium,  the  Personnel  Office  handled  the  following  trans- 
actions: 213  appointments,  238  separations,  91  reclassifications,  393  salary 
increments,  and  41  other  salary  changes.  As  of  June  30,  1954  there  were 
319  employees  of  the  State  Board  of  Health  and  27  vacant  positions.  In 
the  local  health  departments,  there  were  490  appointments,  558  separations, 
176  reclassifications,  and  1906  salary  increases.  As  of  June  30,  1954, 
there  were  1031  full-time  employees  in  the  local  health  departments  and 
69  vacant  positions.  This  represents  a  decrease  of  37  employees  from  the 
previous  biennium.  The  decrease  in  State  positions  was  seven. 
CENTRAL  FILES  SECTION: 

The  Central  Files  Section  continued  to  expand  during  the  biennium 
covered  in  this  report.    In  this  Section  rests  the  responsibility  for  record- 
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ing,  protecting  and  filing  all  official  records  and  their  finding  when  needed. 
The  biennial  report  of  the  Section  shows  that  approximately  396,548  pieces 
of  material  were  received  for  filing,  while  76,951  individual  searches  for 
material  and  information  were  made.  In  co-operation  with  the  Department 
of  Archives  and  History,  a  complete  survey  and  inventory  of  all  records  was 
made.  The  majority  of  recommendations  resulting  therefrom  have  been 
carried  out.  The  library,  maintained  primarily  for  the  convenience  of  the 
staff,  received  94  new  medical  and  public  health  books.  Sixty  journals 
were  subscribed  for  annually,  with  22  of  these  bound  for  permanent  keep- 
ing. The  new  medical  library  began  operating  as  of  June  1,  1954,  with 
Mr.  John  M.  Gibson  as  librarian. 

MAILING  ROOM  SECTION: 

Activities  in  the  mailing  room  of  the  State  Board  of  Health  are  carried 
on  under  the  supervision  of  the  Central  Administration,  because  of  the 
authorizations  necessary  in  connection  with  requisitions,  and  materials 
sent  out.  During  the  period  covered  by  this  report,  a  total  of  2,910,815 
pieces  of  material  were  distributed,  including  1,535,000  copies  of  the  Health 
Bulletin.  During  the  biennium,  5,998  new  names  were  added  to  the  mailing 
list  and  3,605  were  removed.  In  addition  to  other  routine  transactions,  the 
mailing  room  sent  out  104  radio  scripts  to  a  mailing  list  that  called  for 
the  distribution  of  37,035  copies.  The  Department's  radio  scripts  are  sent 
to  all  local  health  officers  in  North  Carolina,  to  all  State  Health  Depart- 
ments throughout  the  United  States  and  insular  possessions  and  to  many 
others  who  have  requested  their  names  be  placed  on  the  list.  The  mailing 
list  includes  many  libraries,  some  of  which  bind  the  scripts  each  year  and 
retain  them  as  permanent  records  on  public  health. 

During  the  biennium,  the  mailing  room  prepared  1,596,097  pieces  of 
mimeographed  matter,  covering  3,778  pages  for  various  divisions  and 
sections  in  the  State  Health  Department.  Envelopes  were  addressed  as 
follows:  For  Central  Tabulating  Unit,  8,094;  Laboratory  of  Hygiene,  364; 
Personal  Health,  10,210;  Epidemiology,  45,937;  Local  Health,  14,350; 
Central  Administration,  10,001.  The  total  number  of  pieces  addressed  was 
155,704. 

The  number  of  supply  units  sent  out  from  the  mailing  room  included: 
Silver  nitrate,  35,978;  silver  nitrate  order  cards,  2,141;  baby  record  cards, 
2,100;  request  cards  for  literature,  4,827;  preschool  clinic  letters,  7,970; 
birth  certificates,  1,040;  requisition  blanks,  517;  physicians  services  at 
M&I  clinics,  16,586;  planned  parenthood  record  No.  690,  2,399;  continu- 
ation sheet  for  No.  690,  360 ;  planned  parenthood  work  sheet,  90.  Midwife 
supplies  also  were  sent  out  from  the  mailing  room  to  all  applicants  through- 
out the  State. 

MULTILITH: 

During  the  biennium  covered  in  this  report,  the  Multilith  Section,  which 
operates  under  the  Central  Administration,  printed  6,311,355  copies  on 
the  multilith  machine.  The  total  number  of  copies  folded  on  the  folding 
machine  was  202,450,  while  the  total  number  of  copies  mechanically  cut 
was  1,914,400;  the  total  number  of  copies  padded  was  1,439,616  while 
3,533  packages  of  forms  were  wrapped  and  delivered. 
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BUDGET  SECTION: 

This  section  of  Central  Administration  is  responsible  for  the  proper 
handling  of  all  receipts  and  disbursements  for  the  Board. 

During  the  period  covered  in  this  report,  3,004  purchase  orders  and  34,625 
vouchers  were  issued,  involving  a  State-local  budget  of  $15,906,064  for 
the  two-year  period.  Monthly  reports  of  79  local  health  departments,  repre- 
senting combined  annual  budgets  for  the  two-year  period  $10,570,295,  were 
received  and  audited  by  the  Budget  Section. 

By  direction  of  the  State  Health  Officer  and  Division  Directors,  the  Budget 
Section  is  charged  with  the  responsibility  of  editing,  assembling,  preparing 
and  executing  both  State  and  Federal  budgets,  and  preparing  monthly 
State  and  quarterly  Federal  reports  of  receipts  and  expenditures,  as  well 
as  miscellaneous  financial  reports  on  request. 
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PERSONAL  HEALTH  DIVISION 

Following  are  the  activities  of  the  Division  of  Personal  Health,  for  the 
biennium  July  1,  1952-June  30,  1954: 


MATERNAL  AND  CHILD  HEALTH  SECTION 

The  Maternal  and  Child  Health  Section  provided  two  3-day  refresher 
courses  in  obstetrics  and  pediatrics  at  Bowman  Gray  School  of  Medicine 
for  general  practitioner  and  health  officers  conducting  M  &  I  clinics  through- 
out the  state.  43  clinicians  attended  the  1953  session;  31  attended  the  1954 
session. 

Special  2-week  institutes  for  midwives  were  held  in  the  State  Teachers 
College  at  Fayetteville  each  summer  of  the  biennium.  122  midwives  and 
30  public  health  nurses  attended  the  1953-1954  respectively.  Concentrated 
efforts  throughout  the  biennium  were  directed  toward  the  nursing  aspects 
of  the  midwife  program.  Special  attention  was  also  given  by  a  pediatric 
consultant  and  a  special  trained  nurse  in  prenatal  and  well  baby  care 
throughout  the  state. 

The  number  of  maternal  and  child  clinics  held  during  the  biennium  were 
as  follows: 

No.  clinics   10,386 

For  white  only   1,660 

For   colored   only    2,509 

For  white  or  colored    6,217 

For    maternity    1,798 

For  infant  and  preschool    3,569 

For  maternity  or  infant  and  preschool   5,019 

Attendance — 

Maternity    57,355 

Infant  and  preschool    100,021 

Our  mailing  room  distributed  literature  dealing  with  the  care  of  mothers 
and  children  as  follows: 

PRENATAL  LITERATURE 

Prenatal   Care    29,216 

Prenatal   Letters    9,359 

Prenatal  Dental  Letters    1,040 

Baby  Coming  Leaflets   34,559 

Baby   Coming  Posters    18 

So  You're  Expecting  a  Baby    2,449 

Are  You  Planning  Your  Family  953 

Safe    Motherhood    352 

Prenatal  Clinic  Cards    3,280 

Prenatal   Registry   Cards    700 
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INFANT  LITERATURE 

Infant  Care    55,245 

Baby's   Daily   Time   Cards    35,576 

Baby's  Feeding  Cards   17,713 

Breast  Feeding    5,375 

Infantile   Diarrhea    5,376 

Your  Child  From  One  to  Six   25,647 

Into  Childhood   5,075 

Your  Child  from  Six  to   Twelve    27,711 

Guiding  the  Adolescent   10,791 

Healthy  Personality   2,380 

Children  Are  Our  Teachers   80 

Premature  Infant  Care  Program 

Under  the  premature  program  25  hospital  nurses  and  13  public  health 
nurses  were  given  3  and  4  week  courses  respectively  in  the  care  of  pre- 
mature infants  at  Duke.  Fifteen  2-day  institutes  at  strategic  points 
throughout  the  state  were  given  for  hospital  and  public  health  nurses  in 
the  care  of  premature  infants. 

The  program  still  maintains  six  primary  centers  for  the  care  of  the 
premature  and  eight  secondary  centers.  One  special  feature  of  the  pre- 
mature program  was  having  Dr.  V.  Mary  Crosse,  of  Birmingham,  England, 
spend  one  week  in  this  state  as  visiting  lecturer  in  most  of  the  institutions 
operating  primary  premature   centers. 

During  the  biennium  the  section  authorized  hospitalization  of  879  pre- 
mature infants  for  which  the  hospitals  were  paid  $366,544.09  and  the 
participating  pediatricians  were  paid  $35,194.00  making  a  total  of 
$401,738.09. 

CRIPPLED  CHILDREN'S  SECTION 

During  this  biennium  the  Crippled  Children's  Section  has  added  five 
new  orthopedic  clinics  making  a  total  of  thirty-nine  facilities  in  thirty- 
five  counties,  conducting  from  thirty-five  to  forty-one  clinic  sessions  a 
month.  Vocational  Rehabilitation  with  which  the  Section  closely  cooperates 
supports  eleven  of  the  above  clinics  and  aids  in  the  support  of  three  more. 
Active  sponsors,  local  civic  or  service  bodies  which  have  agreed  to  support 
minor  clinic  necessities,  diagnostic  x-rays  and  small  appliances  for  patients 
unable  to  afford  them,  have  been  established  for  all  but  seven  clinics. 

In  the  fall  of  1953  Rheumatic  Fever  Centers  were  set  up  in  North  Caro- 
lina Baptist  and  North  Carolina  Memorial  Hospitals  under  the  sponsorship 
of  the  Bowman  Gray  and  University  of  North  Carolina  Schools  of  Medi- 
cine respectively.  These  centers  furnish  diagnostic,  consultant  and  treat- 
ment service  to  children  with  rheumatic  fever  and  rheumatic  heart  disease 
and  supervise  interval  prophylactic  therapy. 

A  rewrite  of  the  plan  for  the  Crippled  Children's  Section  has  included 
a  program  for  the  diagnosis  and  treatment  of  defects  in  speech  and  hear- 
ing due  to  organic  causes  and  the  children  of  preschool  age. 

A  study  of  completed  and  overage  records  has  indicated  that  but  ten 
percent  of  children  visiting  clinics  for  the  first  time  are  of  preschool  age. 
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Between  sixty  and  seventy-five  percent  of  applicants  for  treatment  are  of 
school  age.  A  review  of  completed  records  has  also  indicated  a  fairly 
general  lack  of  sufficient  detailed  data  as  to  presenting  disability,  progress 
and  end  result,  making  difficult  accurate  individual  qualitative  evaluation 
of  service. 

Summer  camps  sponsored  by  local  organizations  were  conducted  in  1952 
and  1953  in  two  areas  under  the  supervision  and  with  the  assistance  of 
personnel  of  the  Crippled  Children's  Section. 

The  roster  of  cooperating  physicians,  surgeons,  and  dentists  contains 
the  names  of  ninety-eight  specialists  representing  some  fifteen  special 
fields.  The  vast  majority  of  work  is  still  in  the  fields  of  orthopedic  and 
plastic   surgery. 

During  the  last  month  of  the  recent  fiscal  year  the  funds  for  the  opera- 
tion of  the  Section  became  depleted  due  to  the  demands  of  new  programs 
and  the  support  of  many  cases  requiring  long  hospitalization  and  repeated 
surgery.  Commitments  made  for  the  last  month  of  the  fiscal  year  will  be 
supported  by  state  funds  alloted  for  1954-1955  and  will  require  the  expendi- 
ture of  the  first  quarter's  budget. 

On  July  1,  1953  Dr.  C.  B.  Kendall  became  Chief  of  Section  upon  the 
death  on  June  30,  1953  of  Dr.  Myron  P.  Rudolph.  A  physical  therapist 
assistant  to  the  State  consultant  therapist  was  added  for  six  months  dur- 
ing the  fall  and  early  winter  1953-1954  supported  by  National  Foundation 
for  Infantile  Paralysis  for  work  in  the  counties  of  the  heaviest  incidence 
of  poliomyelitis.  A  part-time  medical  social  worker  has  been  provided 
for  the  Bowman  Gray  Rheumatic  Fever  Center. 

The  treatment  of  many  of  the  non  orthopedic  handicapping  conditions  of 
children   cannot  be  supported   due  to  lack  of  funds. 

CRIPPLED  CHILDREN'S  SECTION 

A.  Case  Statistics  of  Major  Services 

1.  Admissions  to  hospitals  authorized    4,390 

2.  Extensions  authorized  930 

3.  Admissions   to   general   hospitals    3,253 

4.  Discharges   from   general  hospitals    3,280 

5.  Outstanding  authorizations  June   30,   1954    206 

6.  Appliances   purchased    2,046 

7.  Rheumatic  fever  program 

a.  Out-patient  cases 130 

b.  Out-patient    visits    268 

c.  Number  cases  hospitalized   49 

d.  Number  days  hospitalization    645 

B.  State  Clinics 

1.  Number   of   clinics    39 

a.  Clinic   Sessions  held    833 

b.  Sessions    reporting    821 

2.  New  Patients  registered  for  whom  form  CC-13  is  made  out  .  8,748 

3.  Return   admissions    23,972 

4.  Total  attendance   (B  2  plus  B  3)    32,720 

5.  Casts  applied,  removed  or  adjusted   1,418 
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6.  Braces  advised,  measured,  fitted  or  adjusted   1,665 

7.  Dressings    (applied   or  removed)     117 

8.  Bandages   (proprietary)   or  strappings  advised  or  applied  . .  216 

9.  Corrective  shoes  advised,  applied  or  adjusted   5,468 

10.  Physical  therapy  treatment  in  clinic  5,663 

11.  Dietetic  treatment  advised   (Include  C.  L.  O.)    2,413 

C.  Field  Service 

1.  Conferences 

a.  State  Staff  396 

b.  With    surgeons    1,175 

c.  With   health  personnel    3,703 

d.  With  welfare  personnel    839 

e.  With  official  groups   74 

f .  With  non-official  groups    30 

g.  Other   conferences    2,093 

h.  Talks       218 

1.  Number  in  attendance   4,148 

i.  In-service   Institutes :    Conducted    58 

Attended      133 

1.  Number  in  attendance   1,267 

j.  Professional  meetings    119 

2.  Clinic 

a.  Total  of  clinic  attendance  state  field  personnel   6,767 

b.  Patients  interviewed    12,253 

c.  Applications  for  hospitalization    1,398 

d.  Applications   for   appliances    1,086 

e.  Patients  treated  by  physical  therapist  4,224 

3.  Field 

a.  Home  visits   405 

b.  Patient  absent 71 

c.  Cases  referred  to  clinic  or  surgeon    1,231 

d.  Cases  referred  to  Vocational  Rehabilitation    438 

e.  Physical  therapy  treatment  clinics  conducted    79 

f.  Patients  treated  by  physical  therapist   (home)    656 
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CANCER  SECTION 

There  have  been  no  changes  in  the  fundamental  policies  of  the  Cancer 
Control  Program  since  the  last  biennial  report. 

Three  State  Board  of  Health  Cancer  Centers  suspended  operations  dur- 
ing the  biennium,  and  two  new  clinics  were  established.  One  of  the  new 
clinics  is  unique  in  that  it  is  the  first  cancer  clinic  in  the  State  to  be 
staffed  by  colored  physicians  and  to  be  limited  to  colored  examinees.  This 
Detection  Center  opened  at  Lincoln  Hospital  in  Durham  on  April  20,  1953, 
and  has  been  conducted  on  a  weekly  basis  since  that  time.  The  other  new 
clinic  is  a  Major  Center  (Detection  and  Diagnostic)  which  opened  at 
Rutherfordton  on  August  18,  1953. 

The  following  is  a  list  of  the  ten  clinics  now  in  operation : 

DETECTION  &  DIAGNOSTIC  CENTERS 

Buncombe  County  Cancer  Center,  City  Health  Department,  Asheville, 
North  Carolina;  Durham-Orange  Counties  Cancer  Center,  Watts  Hospital, 
Durham,  North  Carolina;  Guilford  County  Cancer  Center,  City  Health 
Department,  Greensboro,  North  Carolina;  New  Hanover  County  Cancer 
Center,  James  Walker  Memorial  Hospital,  Wilmington,  North  Carolina; 
Rutherford-Polk  District  Cancer  Center,  Rutherford  Hospital,  Rutherford- 
ton, North  Carolina. 

DETECTION  CENTERS,  ONLY 

Alamance-Caswell  Counties  Cancer  Center,  Health  Department,  Burlington, 
North  Carolina;  Jackson-Swain  Counties  Cancer  Center,  C.  J.  Harris  Com- 
munity Hospital,  Sylva,  North  Carolina;  Lincoln  Hospital  Cancer  Center, 
Lincoln  Hospital,  Durham,  North  Carolina;  Northeastern  Carolina  Cancer 
Center,  Health  Department,  Elizabeth  City,  North  Carolina;  Wilkes-Alle- 
ghany Counties  Cancer  Center,  Doctors'  Building,  North  Wilkesboro,  North 
Carolina. 

In  addition  to  the  five-point  detection  examination,  nine  of  the  ten 
Detection  Centers  do  a  Papanicolaou  smear  routinely  on  all  female  ex- 
aminees. During  the  biennium  the  cytologists  with  the  State  Board  of 
Health  Laboratory  of  Hygiene  read  a  total  of  10,492  Papanicolaou  smears. 
Of  this  number  126  were  reported  as  positive  and  97  as  suspicious. 

During  the  two-year  period  19,599  detection  examinations  were  made 
in  the  Cancer  Centers.  Of  this  number  4,278  were  referred  to  Diagnostic 
clinics  for  further  examination.  Another  10,275  were  referred  directly  to 
their  personal  physicians.  As  all  examinees  seen  in  Diagnostic  Centers  are 
ultimately  referred  to  their  physicians,  a  total  of  14,553  persons  were 
referred  to  practicing  physicians  from  the  clinics.  A  total  of  1,766  biopsies 
and  64  diagnostic  x-rays  were  made  in  the  Centers.  Recommendations  of 
clinic  staffs  included  suggestions  that  an  additional  319  biopsies  be  made, 
231  D  and  C's  be  performed,  1400  other  operative  procedures  be  done,  and 
that  167  diagnostic  x-rays  be  made.  Irradiation  therapy  was  recommended 
in  105  cases. 

During  this  biennium,  the  clinics  diagnosed  707  cancers. 

In  January,  1953,  it  was  decided  to  limit  the  Gastric  Cancer  Detection 
Mobile  Unit  (which  had  been  open  to  the  general  public  since  March,  1950) 
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to  examinations  at  the  State  Hospitals  at  Butner,  Dix  Hill,  Goldsboro,  and 
Morganton.  The  Unit  will  visit  each  hospital  once  each  year  in  order  that 
a  large  number  of  patients  can  be  x-rayed  on  a  yearly  basis.  This  experi- 
ment has  the  endorsement  of  the  practicing  radiologist  who  studies  the 
films  taken  on  this  Unit.  All  of  the  four  hospitals  were  visited  during  the 
calendar  year  of  1953,  and  the  Unit  has  completed  the  second  survey  at 
Butner  and  is  now  stationed  at  the  hospital  in  Goldsboro  for  the  second 
visit  at  that  institution. 

The  hospitalization  programs  for  the  diagnosis  of  possible  cancer  and 
the  treatment  of  medically  indigent  cancer  patients  were  continued.  From 
July  1,  1952,  through  June  30,  1954,  1,027  medically  indigent  persons  were 
approved  for  hospitalization  (not  to  exceed  3  days)  for  the  diagnosis  of 
possible  cancer.  This  program  was  supported  by  Federal  funds  at  a  cost 
of  $37,882.28.  All  payments  under  this  program  are  made  directly  to  hos- 
pitals for  in-patient  care,  as  no  fees  are  provided  for  either  physicians  or 
out-patient  hospital  care. 

During  this  same  period,  1,137  authorizations  were  issued  for  treatment 
of  medically  indigent  cancer  cases.  This  program  which  is  supported  by 
State  funds  (including  a  special  appropriation  of  $50,000  per  year  by 
the  State  Legislature)  cost  a  total  of  $171,230.38.  Nominal  fees  are  pro- 
vided for  physicians  under  the  treatment  program. 

At  present  60  hospitals  and  90  private  practicing  physicians  in  the 
State  are  participating  in  these  hospitalization  programs. 

HEART  SECTION 

The  Heart  Section  gave  a  three  day  refresher  course  to  thirty  rural 
general  practitioners,  semi-annually,  at  Bowman  Gray  Medical  College. 
It  gave  one  primer,  annually,  and  one  more  advanced  course,  annually,  in 
electrocardiography  at  Duke  Medical  College  to  thirty  general  practitioners. 
Under  the  sponsorship  of  U.  S.  Public  Health  Service  a  course  in  pro- 
thrombin time  determination  was  given  at  N.  C.  Memorial  Hospital  for 
hospital  laboratory  technicians  in  June-July,  1953.  The  Heart  Section  also 
subscribed  to  the  Heart  Bulletin  for  all  white  general  practitioners,  in- 
ternists and  cardiologists  and  to  all  the  colored  physicians.  It  furnished 
and  EKG  machine  for  a  special  rheumatic  fever  and  rheumatic  fever  heart 
disease  clinic  at  N.  C.  Baptist  Hospital  on  June  22,  1953,  for  children  in 
seven  adjoining  counties.  Leaflets  and  sound  films  on  heart  conditions 
were  supplied  on  request. 

In  an  effort  to  put  patients  whose  tuberculosis  screening  x-rays  indicated 
possible  heart  or  blood  vessel  disease  in  touch  with  their  physicians,  the 
following  form  letters  were  mailed  out: 

Number  of  letters  to  patients  who  did  not  give  names  of  their 

Number  of  letters  to  the  family  physicians  of  these  patients  ....   3,092 

Number  of  cards  and  letters  from  doctors  and  patients  saying 

the  patient  had  reported  to  his  doctor 2,127 

Number  of  lettes  to  patients  who  did  not  give  names  of  their 

doctors,  enclosing  card  for  this  information   79 

Number  of  follow-up  letters  sent  out  to  patients  who  had  not 

seen  their  doctor  in  60  days   505 
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Number  of  letters  returned  because  of  wrong  address    55 

Number  of  final  reports  made  to  County  Health  Officers  of  the 

work   done   in   their  counties    9 

Currituck,  Lenoir,  Henderson,  Iredell,  Pitt,  Randolph, 

Martin,  Jackson,  and  Haywood. 
Number  of  patients  who  died  before  they  received  our  letters  .  .         12 

NUTRITION  SECTION 

During  this  biennium  the  Nutrition  Service  (now  Section)  celebrated  its 
tenth  birthday.  This  has  occasioned  some  reflections  on  the  changes  which 
have  evolved  and  the  accomplishments  which  have  been  achieved.  A  ten  year 
period  is  long  enough  to  allow  an  evaluation  and  appraisal  of  the  goals 
which  were  set  ten  years  ago.  These  have  been  extended  and  revised  several 
times  to  keep  abreast  of  needs  and  demands.  The  goals  upon  which  the  work 
was  based  have  not  been  accomplished,  as  was  to  be  expected  of  goals 
involving  a  program  of  such  dimensions,  although  improvements  are 
apparent.    These  goals  were: 

(1)  to  promote  a  better  understanding  of  the  importance  of  nutrition  as 
a  factor  in  the  maintenance  of  good  health, 

(2)  to  show  that  present  nutrition  information  may  be  successfully 
applied  to  the  daily  selection  and  preparation  of  food, 

(3)  to  emphasize  the  importance  of  nutrition  for  the  general  well-being 
of  mothers  and  for  good  growth  and  development  in  children, 

(4)  to  assist  in  the  development  and  maintenance  of  high  nutritional 
standards  and  food  preparation  standards  for  all  state  and  county  institu- 
tion, including  child-caring  institutions, 

(5)  to  help  each  community  to  establish  a  sense  of  responsibility  for  the 
nutritional  status  of  all  citizens. 

The  Nutrition  Section  lays  no  claim  to  being  the  sole  agent  involved  in 
the  improvement  of  some  of  the  dietary  practices  which  are  evident  in 
the  past  ten  years,  but  it  has  unquestionably  made  a  contribution. 

Each  year  since  the  establishment  of  a  Nutrition  Service  in  the  State 
Board  of  Health,  an  increased  number  of  requests  have  been  received  for 
assistance  from  local  health  departments  and  from  other  official  and  volun- 
tary agencies  and  civic  groups.  The  period  covered  by  this  report  offers 
no  exception.  The  most  common  criticism  of  the  service  continues  to  be 
the  small  amount  of  time,  each  month,  that  a  nutrition  consultant  can 
spend  in  a  county.  A  number  of  health  officers  have  requested  the  full- 
time  assignment  of  a  State  Board  of  Health  nutritionist  to  their  counties; 
this  obviously,  is  impossible.  These  are  counties  which  need  a  full-time 
nutritionist  and  the  health  officers  are  to  be  commended  for  recognizing 
the  contribution  a  nutritionist  could  make  to  improving  the  health  of  the 
people.  One  county  has  employed  a  well-equipped  public  health  nutrition- 
ist within  the  past  year.  When  other  county  health  departments  are  able 
to  employ  a  nutritionist  on  their  staff,  the  services  of  the  Nutrition  Section 
can  be  extended  considerably.  The  attempt  to  have  each  nutritionist  pro- 
vide some  direct  services  in  ten  counties  places  severe  restrictions  on  the 
4    amount  and  type  of  work  which  can  be  carried  on  in  each  county. 
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The  Section  works  toward  its  goals  through: 

1.  Joint  planning,  consultation  and  participation  with  other  members 
of  the  staff  of  the  State  Board  of  Health  for  the  nutrition  component 
of  each  program,  such  as  premature,  crippled  children,  maternal  and 
child  health,  tuberculosis,  mental  health,  heart,  health  education,  cancer, 
industrial  hygiene,  sanitation  and  others  in  which  nutrition  is  an  integral 
part. 

2.  Provision  of  consultation  service  to  such  agencies  as  local  health 
departments,  welfare  departments,  institutions  and  other  official  agencies 
desirous  of  raising  the  quality  of  nutrition  services. 

3.  Provision  of  Training: 

a.  which  will  assist  other  professional  workers  in  raising  the  quality 
of   education    in    nutrition    and    its    application    throughout   the    State, 

b.  for  the  inclusion  of  nutrition  in  the  staff  education  program  pro- 
moted by  the  State  Board  of  Health  and  for  the  formal  training  of 
nutritionists. 

4.  Cooperation  with  other  official  and  voluntary  agencies  in  order  to 
coordinate  and  promote  the  nutritional  aspects  of  all  health  and  welfare 
services. 

5.  Studies :  Initiating,  promoting,  and  participating  in  studies  of  nu- 
trition and  subjects  related  to  nutrition  which  will  improve  the  nutritional 
well-being  of  the  people  of  the  state. 

The  Section  provides  service  on  the  basis  of  requests,  within  the  limita- 
tions of  the  number  of  personnel,  time  and  money  available.  The  em- 
phasis of  the  Section's  work,  however,  continues  to  be  toward  improving 
the  nutritional  status  of  mothers,  infants  and  children,  adults  and  older 
age  persons,  through  helping  all  of  these  groups  to  understand  the  im- 
portance of  establishing  and  maintaining  dietary  practices  which  meet 
the  nutritional  needs  of  the  body.  Particular  attention  is  paid  to  mothers 
and  children  since  early  establishment  of  sound  nutrition  practices  will 
contribute  to  better  health  throughout  life.  For  adults  and  those  in  the 
later  years,  change  in  accustomed  dietary  practices  is  more  difficult  but 
frequently  necessary  to  correct  health  disorders  brought  about  by  ignorance 
or  indifference  to  good  nutrition  patterns  over  a  period  of  years.  Two 
other  groups  which  receive  a  priority  rating  for  service  are  children  who 
are  physically  handicapped  and  require  careful  attention  to  diet  so  that 
their  growth  will  not  be  impaired  or  other  handicap  increased  through 
poor  dietary  practices;  and  families  whose  limited  income  often  results 
in  choice  of  food  of  poor  nutritive  quality.  Many  of  the  health  problems 
of  this  latter  group,  as  well  as  those  in  more  favorable  economic  circum- 
stances, may  be  directly  or  indirectly  traced  to  a  poor  diet  over  a  long 
period  of  time. 

There  are  numerous  requests  for  direct  service  to  individuals  in  the 
counties  but  the  size  of  the  Nutrition  Section  staff  has  made  it  imperative 
for  each  consultant  to  spend  the  major  portion  of  her  time  working  with 
professional  persons  who  are  permanently  located  in  the  counties  and 
whose  work  deals  primarily  with  individuals.  The  nutritionist,  therefore, 
works  with  health  department  staff  members,  especially  nurses,  physicians 
and  health  educators,  with  school  teachers,  with  case  workers  in  welfare 
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departments   and   with   clinic   or   community   groups.     Consultation   service 
to  individuals  is  kept  at  a  minimum  except  in  clinics. 

Organization 

The  number  of  requests  for  service  from  the  local  health  departments 
made  it  necessary  to  reduce  the  number  of  counties  in  a  consultant's  dis- 
trict from  thh'teen  to  ten  during  the  past  two  years.  This  allowed  more 
time  for  work  in  each  county  and  reduced  the  amount  of  time  spent  in 
traveling.  It  meant  that  eight  field  consultants  were  not  able  to  cover  the 
state  and  that  ten  field  consultants  were  needed  to  provide  service  to  all 
counties. 

A  request  for  these  two  additional  consultants  was  submitted  to  the 
Advisory  Budget  Committee  in  September  1952.  This  request  was  approved 
and  the  Appropriation  Committee  of  the  1953  General  Assembly  provided 
salaries  for  the  two  additional  consultants  but  not  a  sufficient  amount  of 
money  for  their  travel.  The  expected  gain  in  service  for  the  people  of 
the  state  was  diminished  by  the  reduction  in  federal  funds  in  1953-54. 
The  loss  of  salary  and  ti'avel  for  one  nutrition  consultant,  because  of  this 
reduction  in  federal  funds,  meant  that  only  nine  of  the  ten  districts  could 
be  staffed  with  consultants. 

With  the  redisricting  of  the  state  into  ten  areas,  permanent  head- 
quarters have  been  established  in  health  departments  in  each  area.  They 
are  as  follows:  District  I,  Martin  County;  District  II,  Pitt  County; 
District  III,  New  Hanover  County;  District  IV,  Wake  County;  District 
V,  Alamance  County;  District  VI,  Cumbeidand  County;  District  VII,  Rowan 
County;  District  VIII,  not  determined;  District  IX.  Burke  County;  Dis- 
trict X,  Western  District  Office,  Buncombe  County. 

Three  field  consultants  and  one  supervisor  resigned  during  this  period. 
The  vacancy  existing  in  the  Consultant  Dietitian  classification  was  filled. 

Activities 

As  health  departments,  institutions,  hospitals,  schools,  welfare  depart- 
ments, and  other  agencies  and  organizations  have  become  more  aware  of 
the  type  of  service  available  through  consultants  of  the  Section,  activities 
have  exhibited  greater  variations.  In  general,  the  plan  is  similar  to 
that  offered  in  previous  years;  namely  dietary  studies  to  determine 
existing  food  practices,  consultation  services  to  health  departments,  of- 
ficial agencies  and  community  groups;  state  and  county  institutions  and 
hospitals;  cooperation  with  other  agencies;  official  and  voluntary,  on  joint 
programs  and  projects  affecting  health;  participation  in  in-service  train- 
ing programs  for  professional  workers;  demonstration  programs  and  clinic 
services  especially  clinics  for  prenatals,  well-children  and  handicapped 
children. 
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The  usual  activities,  described  in  earlier  reports  were  carried  on  through 
sixty-four  county  and  three  city  health  departments.  They  include  the 
following': 

1.  Studies — Dietary  Surveys  No.  of  children 
(a)    Number  of  schools    18  536 

No.  Group 

2.  Nurses  Conferences  Attendance 

(a)  Staff  education  conferences 148  2867 

(b)  Conferences  with  individual  nurses  743 
about  patients  presenting  special 

nutrition  problems 

3.  Clinics 

Orthopedic    92                         2007 

Clinic  classes   291                         4390 

Individual  Referrals 

Prenatal    766 

Well-Child     728 

Orthopedic    1165 

Other     870 

4.  School  Health  Program 

(a)  In-service  training  meetings 

for  teachers   253  6065 

(b)  Individual  conferences  with 

teachers 1887 

(c)  School  lunch  workshops    10  434 

5.  Other  meetings 

Individual    conferences    480 

Group  conferences    494  12,689 

6.  Hospitals  and  Institutions  Number  State       County 

(a)  Consultation    Service    81  27  54 

(b)  Construction   plans   reviewed    59 

(c)  Specifications  reviewed   16 

(d)  Food  handlers  courses    3 

Other  Services 

Several  new  activities  were  initiated  during  the  past  biennium. 

Hospital  Food  Service  Managers 

In  1953,  the  North  Carolina  Dietetic  Association,  the  North  Carolina 
Hospital  Association  and  the  North  Carolina  State  Board  of  Health  co- 
sponsored  a  two-day  institute  for  Food  Service  Managers  in  small  hos- 
pitals. (See  programs  attached).  Most  of  the  hospitals  in  the  state  with 
less  than  150  beds  do  not  have  dietitians  trained  and  qualified  to  operate 
hospital  dietary  departments.  Many  of  the  persons  responsible  for  food 
service  and  special  diets  have  had  no  formal  training  of  any  kind  in 
institutional  food  service.  Since  food  and  the  cost  of  operating  a  dietary 
department  accounts  for  a  large  segment  of  a  hospital  budget  and  since 
diet  is  essential  for  the  care  of  all  patients,  it  was  deemed  advisable  to 
provide  in-service  training  for  those  holding  positions  of  responsibility  for 
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hospital  food  service.  The  Institute,  held  at  the  Woman's  College,  was 
attended  by  27  persons,  representing  25  hospitals.  The  responsibility  for 
the  Institute  was  given  to  the  State  Board  of  Health  but  representatives 
for  both  state  associations  joined  in  planning  the  program  of  the  Institute 
and  participating  as  speakers  and  consultants. 

Food  service  managers  attending  the  Institute  were  so  pleased  with  this 
opportunity  to  secure  help  with  some  of  their  problems  that  they  requested 
another  Institute,  which  was  held  in  June  1954,  at  the  University  of  North 
Carolina.  Again,  this  was  co-sponsored  by  the  three  groups  mentioned 
above.  The  Institute,  of  two  and  a  half  days,  was  attended  by  35  persons, 
representing  28  hospitals.  Those  attending  this  year  asked  for  another 
Institute  for  next  year  of  from  three  to  five  days  duration. 

A  similar  type  of  institute  has  been  discussed  for  food  service  managers 
in  state  institutions  but  no  means  of  financing  it  has  been  secured.  Some 
time  has  been  spent  in  giving  training  courses  for  kitchen  employees  in 
individual  institutions. 

Prison  Department 

A  request  was  received  from  the  new  director  of  the  Prison  Department 
for  help  with  food  service  in  road  camps  and  at  Central  Prison.  A  detailed 
study  was  made  of  food  served  to  the  prisoners  in  eight  representative 
camps  and  at  Central  Prison  during  1953-1954. 

At  the  conclusion  of  the  study,  recommendations  were  made  to  the  Prison 
Department  and  cooperative  planning  for  improvement  in  food  service  is 
to  be  continued. 

Weight  Control 

Increased  interest  in  several  areas  of  the  state  on  the  importance  of 
weight-control  through  the  establishment  and  maintenance  of  a  nutrition- 
ally adequate  diet,  has  led  to  the  initiation  of  several  weight  reduction 
programs.  These;  have  resulted  in  community  weight  control  classes 
cooperatively  planned  and  executed  by  members  of  voluntary  agencies  and 
the  district  nutrition  consultant  working  through  the  local  health  depart- 
ment. Men  and  women  were  accepted  for  these  classes  only  upon  referral 
from  their  physicians.  Some  weight  reduction  work  with  children  has 
been  conducted  on  an  individual  basis  in  several  counties. 

One  county  health  department  opened  a  weight  control  clinic  during 
1953-1954  staffed  by  the  district  nutritionist  and  members  of  the  health 
department.  This  clinic  has  been  well  received  by  the  patients  referred  to 
it  and  attendance  has  rapidly  increased. 

Other  Special  Services 

Other  special  services  have  been  provided  through  cooperation  with  other 
sections  of  the  State  Health  Department,  other  agencies,  institutions  and 
groups.    These  include: 

(1)  Planning  for  and  supervising  food  service  for  the  two  camps  for 
handicapped  children,  at  Washington  and  Salisbury. 

(2)  Participation  of  nutritionists  in  the  Premature  Institute  held 
regularly  at  Duke  University  Hospital  and  in  the  two-day  institutes  held 
throughout  the  state. 
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(3)  Participation  of  nutritionists  in  the  Midwives  Institutes  held  an- 
nually in  Fayetteville. 

(4)  Cooperating  with  the  Crippled  Children's  Section  in  the  Rheumatic 
Fever  Institutes  conducted  for  nurses  at  Bowman-Gray  Medical  School 
and  University  of  North  Carolina  Medical  School. 

(5)  Participation  in  the  training  programs  for  prison  wardens  and 
jailors  at  Chapel  Hill. 

(6)  Participation  in  the  week's  training  program  for  mothers  of  blind 
children  entering  the  State  School  for  the  Blind,  in  Raleigh. 

(7)  Serving  as  consultant  and  lecturer  to  students  in  certain  courses 
at  the  North  Carolina  College;  East  Carolina  College;  Woman's  College; 
School  of  Public  Health,  Chapel  Hill;  Western  State  Teachers  College; 
Catawba  College;  Duke  University  School  of  Nursing  and  the  School  of 
Dietetics. 

(8)  Cooperation  with  the  North  Carolina  Council  for  Civil  Defense  in 
conducting,  with  trained  personnel  from  other  agencies,  one-day  institutes 
on  emergency  mass  feeding.  These  institutes  were  held  for  home  economics 
teachers,  trained  dietitians,  and  home  demonstration  agents  in  ten  centers 
in  the  state,  to  prepare  them  to  conduct  training  programs  for  city  and 
county  civil  defense  volunteers  in  emergency  mass  feeding. 

(9)  Participation  in  community  educational  projects  sponsored  by  or- 
ganizations such  as  Girl  Scouts,  Salvation  Army,  Veterans  Administration 
education  programs;  YWCA;  PTA,  etc. 

Training  Programs 

Supervised  field  experience  for  four  graduate  students  in  public  health 
nutrition  was  provided:  two  students  from  the  School  of  Public  Health, 
University  of  North  Carolina;  one  student  from  Simmons  College  and  the 
Harvard  School  of  Public  Health;  one  from  Teachers  College,  Columbia 
University.  In  cooperation  with  the  Durham  County  Health  Department 
and  under  the  supervision  of  a  district  nutrition  consultant  twelve  dietetic 
interns  from  the  School  of  Dietetics,  Duke  University,  each  received  two 
weeks  field  training  in   public  health  with  special   emphasis  on  nutrition. 

Two  staff  nutrition  consultants  received  some  in-service  training  at 
nutrition  institutes,  one  at  Syracuse  University  and  one  at  Virginia  Poly- 
technic Institute.  One  dietary  consultant  attended  the  Civil  Defense  Train- 
ing Program  at  Fort  Benning,  Georgia  on  Emergency  Mass  Feeding. 

Conclusion 

The  past  two  years  marks  the  completion  of  ten  years  of  nutrition 
service  offered  by  the  State  Board  of  Health  to  county  health  departments. 
North  Carolina  did  not  provide  this  service  as  early  as  many  of  the  states 
where  nutritionists  have  been  members  of  health  departments  staffs  for 
approximately  twenty-five  to  thirty  years  but  the  response  of  the  people 
of  this  state  to  the  service  has  been  such  that  nutrition  as  an  important 
factor  in  the  quality  of  health  is  better  understood.  This  is  in  line  with  the 
national  trend.  With  the  reduction  of  diseases  resulting  from  poor  sanita- 
tion, infection  and  contagion,  through  better  health  practices  and  antibi- 
otics, more  attention  is  being  focused  on  the  long-term  effects  of  nutrition- 
ally inadequate  diets. 

Much  more  research  in  the  science  of  nutrition  is  needed  before  it  will 
be  possible  to  establish  all  the  facts  which  will  help  man  to  achieve  and 
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maintain  the  degree  of  health  desired  by  most  people.  The  quality  of  plants 
and  livestock  have  been  greatly  improved  through  careful  selection,  health 
precautions  and  nutritionally  adequate  diets.  Man,  too,  can  expect  better 
health  if  he  recognizes  and  includes  the  practice  of  daily  selection  of  foods 
which  will  provide  his  body  with  the  material  it  needs  to  keep  it  functioning 
efficiently. 

Firmly-fixed  cultural  patterns,  economics,  and  ignorance  are  chiefly 
responsible  for  the  existing  dietary  practices.  It  will  take  time,  patience 
and  persistent  effort  to  bring  about  the  general  acceptance  of  the  fact 
that  one  of  the  least  expensive  ways  of  maintaining  good  health  is  the 
habit  of  eating  a  good  diet,  daily,  throughout  life. 

The  Nutrition  Section  is  dedicated  to  the  task  of  helping  people  to 
understand  the  significance  of  food  as  a  factor  in  health.  It  is  obvious 
that  the  size  of  the  staff  and  the  size  of  the  state  will  not  permit  adequate 
and  equal  opportunities  for  all  people  in  the  state  and  that  many  of  the 
health  problems  in  which  nutrition  is  an  underlying  causative  factor, 
will  continue  to  flourish.  As  more  people  recognize  the  importance  of 
nutrition  in  health,  they  ask  for  services  which  will  help  them  to  help 
themselves.  There  are  not  enough  nutrition  consultants  to  take  care  of 
present  requests. 

Financial  support  for  nutrition  service  has  been  sought  only  when  the 
demands  of  the  counties  for  assistance  have  exceeded  the  Section's  ability 
to  give  it  because  of  an  insufficient  number  of  consultants.  Additional 
financial  support  is  now  needed  by  the  Nutrition  Section  if  it  is  to  pro- 
vide service  for  the  entire  state  on  the  basis  of  ten  county  districts.  The 
funds  needed  to  accomplish  this  are  presented  in  the  budget. 

SUMMARY 

High-lights  of  the  division's  activities  for  the  past  two  years  are  as 
follows : 

Maternal  and  Child  Health 

1.  The  giving  of  two  well-attended  3-day  refresher  courses  in  pediatrics 
and  obstetrics  at  the  Bowman  Gray  School  of  medicine  for  clinicians  con- 
ducting our  prenatal  and  well  baby  clinics. 

2.  The  conducting  of  annual  two-week  courses  for  midwives  by  state 
consultants  and  nurses  specially  trained  in  the  field  of  midwife  supervision. 

3.  Intensive  program  on  the  nursing  aspects  of  the  midwife  program. 

4.  A  week's  visit  in  the  fall  of  1953  by  Dr.  V.  Mary  Crosse  of  England. 
It  was  felt  that  her  20-odd  years  of  experience  in  handling  prematures  was 
very  helpful  to  the  pediatricians,  hospital  and  public  health  nurses  in  our 
state. 

Crippled  Children 

1.  Five  new  orthopedic  clinics  were  established,  raising  the  total  in  the 
state  to  thirty-nine. 

2.  Establishment  of  special  rheumatic  fever  and  rheumatic  fever  heart 
disease  clinics  at  N.  C.  Baptist  Hospital  for  seven  adjoining  counties,  and 
the  establishment  of  a  similar  clinic  at  N.  C.  Memorial  Hospital  for  the 
rest  of  the  state  (chiefly  on  a  diagnostic  and  evaluation  basis  for  cases 
referred  by  physicians).    Each  program  in  addition  to  providing  complete 
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out-patient  and  hospital   care  also   provides  penicillin  therapy  on  a  long 
term  prophylactic  basis. 

3.  The  working  out  of  the  basic  plans  for  including  hearing  and  speech 
defects  in  the  Crippled  Children's  program. 

4.  Providing  crippled  children  personnel  for  the  operation  of  two 
crippled  children's  camps  each  summer. 

At  the  end  of  the  first  year  of  the  biennium,  the  Crippled  Children  and 
Maternal  and  Child  Health  Sections  suffered  a  very  great  loss  in  the  death 
of  their  chief,  Dr.  Myron  P.  Rudolph.  Fortunately  he  was  promptly  and 
ably  succeeded  by  Dr.  Charles  B.  Kendall. 

Cancer 

There  were  no  appreciable  changes  in  the  cancer  clinic  program.  Three 
clinics  discontinued  operations  during  the  biennium  and  two  new  clinics 
were  established.  For  the  first  time  in  the  history  of  the  program  a  clinic 
operated  by  and  for  negroes  only  was  established. 

A  few  of  the  special  figures  are  as  follows:  10,492  Papanicolaou 
smears  were  done  with  126  reported  positive  and  97  suspicious.  1,766 
biopsies  and  64  diagnostic  x-rays  were  done.  During  the  biennium  707 
cases  of  cancer  were  diagnosed.  Under  the  case  finding  program  1,027 
were  hospitalized  (not  to  exceed  3  days)  for  diagnosis  at  a  cost  of  $37,- 
882.28.  Under  the  treatment  program,  hospitalization  for  treatment  of 
1,137  known  cases  was  authorized  at  a  cost  of  $171,230.38.  Sixty  different 
hospitals  and  90  private  practitioners  participated  in  the  program  during 
the  biennium. 

Heart 

The  heart  program  was  entirely  routine  in  providing  postgraduate 
courses  for  general  practitioners  and  putting  patients  whose  screening 
x-ray  indicated  possible  abnormality  of  the  heart  or  great  vessels  in  con- 
tact with  their  physician.  One  special,  very  important  and  probably  non- 
recurring feature  of  the  program  was  that  the  Heart  Section  provided  con- 
sultation services  in  3  special  rheumatic  fever  heart  disease  studies  among 
school  children  (Wilmington,  Durham  and  Lenoir).  The  heads  of  the  de- 
partment of  cardiology  of  the  3  medical  schools  and  their  associates  were 
used  in  this  program,  which  involved  quite  a  number  of  days  of  special 
consultation  service  at  each  of  the  3  locations. 

Nutrition 

The  nutrition  program  reached  its  tenth  birthday  during  the  biennium 
Many  goals  are  still  unmet  but  much  has  been  accomplished  in  this  new  field 
in  public  health.  In  spite  of  ten  years'  growth,  the  staff  still  needs  con- 
siderable enlargement.    A  few  of  the  special  programs  are  as  follows: 

1.  During  the  biennium  this  section,  along  with  other  organizations, 
sponsored  a  2-day  institute  for  food  service  managers  for  small  hospitals 
without  dietitians  throughout  the  state. 

2.  By  special  request  from  the  director  of  prisons,  a  great  deal  of  help 
was  given  in  the  field  of  dietetics  and  nutrition  for  prisoners. 

3.  Special  attention  was  given  to  overweight  to  the  extent  that  quite 
a  number  of  localities  requested  guidance  for  weight  control  groups.  Such 
programs  have  enjoyed  cooperation  and  referral  of  patients  on  the  part  of 
private  practitioners. 


LOCAL  HEALTH  DIVISION 

During  the  past  two  years  there  have  been  a  number  of  personnel 
changes  in  the  division.  Dr.  R.  E.  Coker,  Jr.,  Assistant  Director,  resigned 
on  February  1,  1954.  This  vacancy  was  filled  June  15  by  Dr.  B.  M.  Drake. 
Miss  Lovell,  Chief  of  the  Health  Education  Section,  resigned  July  7,  1953. 
Mr.  John  E.  Baker  was  appointed  to  this  position  on  August  17,  1953. 
Mr.  E.  S.  Haswell  was  appointed  acting  chief  of  the  Mental  Health  Section 
on  August  1,  1952.  On  June  15,  1954  Dr.  John  A.  Googins  was  assigned 
to  the  division  by  the  U.  S.  Public  Health  Service  for  a  year's  experience. 

During  the  biennium  there  was  a  very  high  rate  of  resignations  of 
personnel  in  local  health  departments.  This  amounted  to  almost  50  per 
cent  of  the  total  number  of  personnel  budgeted;  however,  most  of  these 
vacancies  were  filled.  This  situation  is  serious  in  that  the  funds  expended 
for  training  purposes  as  well  as  valuable  experience  are  at  least  partly 
lost  when  a  trained  worker  leaves  the  job.  It  seems  that  the  division 
should  study  possibility  of  a  program  of  "employee  holding"  as  well  as 
one  of  recruitment. 

One  factor  which  has  probably  aided  in  the  holding  of  personnel  by 
improving  the  morale  of  local  health  workers  is  the  construction  of  health 
centers.  At  the  beginning  of  the  biennium  there  were  twelve  centers 
completed  and  nineteen  under  construction.  These  nineteen  have  been 
occupied.  Three  more  have  been  completed  and  occupied.  In  addition, 
centers  are  presently  under  construction  in  the  following  counties:  Alle- 
ghany, Catawba,  Chatham,  Duplin,  Granville,  Harnett,  Macon,  Pender 
and  Randolph  and  the  cities  of  High  Point  and  Rocky  Mount.  Plans  are 
also  being  made  for  other  centers  in  the  following  counties :  Cherokee,  Cleve- 
land, Davie,  Gaston,  Haywood,  Johnston,  Pitt  and  Yadkin.  When  these 
are  completed  there  will  be  a  total  of  fifty-three  such  centers  in  the  state. 
This  has  been  accomplished  with  the  splendid  aid  and  cooperation  of  the 
N.  C.  Medical  Care  Commission  and  the  appropriating  bodies  of  the  counties 
concerned. 

It  is  felt  that  these  centers  have  not  only  improved  the  morale  of  the 
employees,  but  have  raised  the  prestige  of  local  public  health  and  have 
stabilized  public  health  throughout  the  entire  state. 

In  general,  the  functions  of  this  division  may  be  divided  into  adminis- 
trative and  consultative. 

In  administration  the  division  develops,  in  cooperation  with  other 
divisions  and  local  health  departments,  policies  to  be  followed  in  the 
execution  of  the  program.  It  allocates  and  distributes  federal  and  state 
funds  to  the  counties  according  to  a  well  planned  formula.  It  aids  the 
counties  in  preparation  of  annual  budgets  and  approves  these  budgets. 
The  division  recruits  and  trains  personnel  to  fill  the  vacancies  occurring 
in  the  local  departments. 

The  consultation  services  rendered  to  local  health  departments  were  sup- 
plied by  medical,  nursing,  health  education  and  clerical  personnel  in  this 
division  and  in  cooperation  with  other  divisions  such  as  V.  D.  Control, 
T.  B.  Control,  M.C.H.,  Nutrition,  Dental  Health  and  others.  This  division 
is  deeply  grateful  to  the  personnel  of  other  divisions  for  the  splendid  spirit 
of  cooperation  shown. 
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The  division  has  been  heartened  by  the  response  of  the  local  appropri- 
ating bodies  in  more  than  compensating  for  reductions  of  federal  grants. 
This  indicates  that  the  people  of  North  Carolina  are  well  pleased  with 
the  public  health  program  as  it  is  today,  although  it  is  admittedly  far 
from  ideal. 

The  Administrative  Section  for  each  year  of  the  biennium  continued  to 
allocate  to  the  local  health  departments  the  same  amount  of  state  funds, 
namely,  $1,132,000.  Federal  funds,  including  mental  health  and  special 
grants,  available  to  local  health  service  for  the  fiscal  year  1952-1953  were 
$577,117.92,  and  for  the  fiscal  year  1953-1954  federal  funds,  including 
mental  health  and  special  grants  to  local  health  service,  dropped  to  $296,110 
— a  decrease  of  some  $281,000,  or  approximately  a  50  per  cent  reduction 
within  the  biennium.  During  this  same  report  period  local  funds  in- 
creased from  $3,508,547.08  in  1952-1953  to  $3,873,002.08  in  1953-1954— an 
increase  of  $364,455  in  the  biennium,  or  an  increase  of  $620,189.90  over 
the  previous  biennium. 

Full-time  health  services  continued  during  the  biennium  in  all  the  100 
counties  of  North  Carolina.  As  of  June  30,  1954  there  were  sixty-nine 
full-time  health  departments  in  the  state,  forty-two  of  which  were  single 
county  health  departments,  twenty-four  district  health  departments  and 
three  city  departments.  The  number  of  counties  in  each  district  is  as 
follows:  two  districts  of  four  counties  each;  six  districts  of  three  counties 
each;  and  sixteen  districts  of  two  counties  each.  For  administrative  and 
supervisory  purposes  and  in  order  to  meet  the  requirement  of  the  U.  S. 
Public  Health  Service,  smaller  counties  were  combined  wherever  feasible. 

At  the  close  of  the  biennium  there  were  employed  in  the  100  counties 
and  three  city  health  departments  of  the  regular  health  department  budgets 
a  total  of  1,031  full-time  workers.  Of  this  number  fifty-seven  were  health 
officers,  six  assistant  health  officers  and  four  dentists.  There  were  thirty- 
two  supervising  public  health  nurses,  406  staff  nurses;  213  sanitarians, 
engineers  and  veterinarians;  eight  public  health  investigators;  and  sixteen 
health  educators.  The  remaining  personnel  consisted  of  287  clerks,  bacteri- 
olo,  ists,  technicians  and  mental  health  personnel.  In  addition,  there  were 
nurses  and  health  educators  employed  and  paid  from  school  health  funds. 
There  were  sixty-nine  budgeted  positions  unfilled  because  of  unavailable 
funds  and  untrained  personnel.  The  following  pages  show  pertinent  data 
sheets  for  the  two  fiscal  years. 
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Because  of  the  above  mentioned  reduction  in  federal  funds,  only  twenty- 
eight  persons  were  given  academic  public  health  training  during  this 
biennium,  whereas,  eighty-two  persons  were  given  this  type  of  training 
during  the  previous  biennium.  The  twenty-eight  trainees  consisted  of  ten 
health  officers,  fourteen  nurses  and  four  health  educators. 

In  addition  to  these  trainees  granted  scholarships  at  universities,  several 
hundred  public  health  workers  were  given  some  type  of  training  such  as 
orientation,  short  courses  relating  to  orthopedics,  tuberculosis,  cancer  con- 
trol, mental  hygiene,  geriatrics,  cardiovascular  diseases,  sanitation  field 
training  courses  and  food  handling  sanitation  topical  refresher  courses. 
Also,  expenses  were  paid  to  enable  many  persons  in  public  health  to  attend 
institutes,  seminars  and  workshops. 

In  1952  the  title  of  Field  Representative  was  changed  by  the  Personnel 
Department  to  Records  and  Procedures  Analyst.  This  is  a  continuation  of 
the  report  of  work  done  by  Miss  Doris  Tillery  and  Miss  Sarah  Goggans. 

The  biennial  report  for  1950-1952  listed  three  major  undertakings 
which  were  accomplished  during  that  period.  During  the  period  of  July 
1952-June  1954  these  have  been  continued  and  major  emphasis  placed 
upon  them. 

The  system  of  simplified  medical  and  nursing  records  and  filing  in  the 
Orange  County  Health  Department  has  been  entirely  satisfactory  to  this 
department  and  other  counties  have  adopted  this  system  in  part  and  several 
have  adopted  it  completely.  The  Records  Analysts  of  this  division,  together 
with  the  consultant  nurse,  have  assisted  the  local  health  departments  in 
the  actual  change  which  is  always  preceded  by  preparing  the  staff  for 
this  undertaking  by  careful  and  thoughtful  planning. 

The  evaluation  type  of  annual  report  has  now  been  completed  by  the 
local  departments  for  two  years.  It  is  believed  that  a  deeper  appreciation 
of  this  type  report  has  developed  during  these  years.  The  Records  Analysts, 
together  with  representatives  from  the  other  disciplines  such  as  nursing, 
sanitation,  nutrition,  and  health  education,  review  these  reports  with  the 
staff  in  some  counties  each  year.  It  is  hoped  that  this  procedure  promotes 
the  value  of  evaluating  a  program  from  time  to  time. 

The  training  program  for  clerical  workers  has  continued  with  a  fair 
degree  of  success.  In  February  1953  and  February  1954  a  Public  Health 
Records  Short  Course  was  held  at  the  University  of  North  Carolina  in 
Chapel  Hill  and  thirty  clerical  workers  attended  the  two  courses.  This  is 
a  program  which  is  definitely  contributing  to  the  public  health  program. 

During  this  report  period,  the  Film  Library  and  its  services  have  con- 
tinued to  expand.  According  to  information  received  in  this  office,  the 
North  Carolina  State  Board  of  Health  Film  Library  is  tops  in  the  nation 
of  state  health  department  film  libraries,  both  in  number  of  films  and  in 
distribution  and  circulation  of  films. 

More  than  195  new  films  were  purchased  during  this  period  at  a  cost 
of  approximately  $13,150.  Even  with  this  increased  number  of  films  pur- 
chased, the  library  is  still  unable  to  meet  the  demand  for  this  ever  increas- 
ing service.  More  than  9,545  pieces  of  correspondence  for  film  alone  were 
received  and  processed.  A  total  of  23,251  films  in  15,203  individual  ship- 
ments were  distributed.  More  than  2,700  film  catalogs  were  printed  and 
distributed  to  health  departments,  schools,  churches,  colleges,  civic  groups, 
etc.  at  a  cost  of  $666.49. 
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Beginning  in  August  of  1953,  the  Film  Library  became  eligible  for  a 
reduced  rate  of  postage  on  film  shipments  resulting  in  a  76.5%  saving  in 
postage.  Even  with  this  great  saving,  the  library  used  a  total  of  $2,723.90 
for  fourth  class  mail  alone. 

There  was  also  an  increase  in  the  distribution  of  venereal  disease  drugs 
during  the  biennium.  The  following  amounts  of  venereal  disease  drugs 
were  distributed:  99,483,000,000  units  of  penicillin,  1,539,000,000  units  of 
bicillin,  2,283,000,000  units  of  crystacillin,  55,050  grams  of  sulfadiazine, 
l,832,000mg.  aureomycine,  1,300  pyrabenzamine  tablets,  6,000  A.P.C.  tab- 
lets, 46  bottles  V.D.R.L.  antigen,  51  vials  Frei  Test  antigen,  43  tubes 
Cortone  acetate,  118  vials  Ducrey  vaccine  and  25  one  gram  vials  strepto- 
mycin. 

PUBLIC  HEALTH  NURSING  SECTION 

During  the  biennium,  the  Public  Health  Nursing  Section  functioned 
with  a  chief  and  five  generalized  consultants  with  specialists  in  mental 
health,  planned  parenthood,  industrial  nursing,  maternal  and  child  health 
and  tuberculosis.  In  addition  to  these  consultants,  another  was  loaned  to 
the  section  by  the  Public  Health  Service  for  experience  in  public  health 
nursing  supervision  in  a  local  health  department.  She  also  served  as 
nursing  consultant  in  venereal  disease.  The  district  covered  by  the  tuber- 
culosis consultant  was  uncovered  from  July  1952  to  July  1953.  In  addition 
to  the  two  specialized  nursing  consultants  in  Crippled  Children's  Section, 
a  specialized  consultant  in  maternal  and  child  health  was  added  to  the 
State  Board  of  Health  and  was  placed,  administratively,  under  the  Personal 
Health  Division. 

Stimulation  and  guidance  has  been  given  to  the  local  public  health 
nurses  by  the  section  in  various  ways :  Supervisory  and  consultative  visits 
to  local  health  departments,  recruitment  and  screening  of  personnel,  and 
many  in-service  education  activities.  The  latter  includes  classes  and  in- 
stitutes in  the  care  of  the  premature  infant;  institutes  in  child  growth  and 
development;  courses  at  the  University  of  North  Carolina  in  mental  health, 
cancer,  tuberculosis,  heart  and  geriatrics;  midwife  workshops,  polio  work- 
shops, rheumatic  fever  institutes,  and  conferences  for  supervisors.  In  the 
area  of  mental  health,  in-service  education  activities  have  been  particularly 
emphasized.  The  nursing  consultant  working  with  others  in  the  Mental 
Health  Section  has  participated  in  many  conferences  and  workshops  in 
local  health  departments,  community  groups  and  our  own  section.  An 
observation  and  orientation  program  for  public  health  nurses  at  Dix  Hill 
was  also  successfully  initiated. 

The   need   for   qualified   public   health   nurses   in   our   local   departments 
continues,  as  shown  below  in  the  number  of  public  health  nurses  employed 
locally  by  Merit  System  classifications: 
Registered    Nurses    in   Public   Health    (without   academic   training   in 

P.  H.)    190 

Senior  Public  Health  Nurses   (completed  1  year  of  academic  study  in 

public  health,  plus  2  years  of  experience)    162 

Junior  Public  Health  Nurses  (less  than  a  year  of  study  and/or  2  years 

of   experience)     130 

Clinic   Nurses    21 
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In-service  education  must  be  provided  for  each  group  of  the  above  if 
the  citizens  of  the  state  are  to  receive  adequate  public  health  nursing 
service.  The  need  for  trained  personnel  has  not  been  met  during  the 
biennium  as  scholarships  for  the  program  of  study  have  been  greatly  out- 
numbered by  the  need  and  the  requests. 

Many  materials  have  been  provided  the  local  public  health  nurses  in- 
cluding a  field  training  manual,  midwife  manuals  and  a  guide  for 
tuberculosis. 

The  Nursing  Section  has  been  participating  in  the  programs  of  the 
collegiate  schools  of  nursing  at  the  University  of  North  Carolina,  Duke 
University,  and  A  &  T  College  for  Negroes.  Much  planning  has  been 
done  to  provide  students  from  these  schools  with  field  experience  in  public 
health  nursing.  It  is  hoped  that  these  schools  will  provide  the  state  with 
more  qualified  public  health  nurses. 

HEALTH  EDUCATION  SECTION 

The  Public  Health  Education  Section  has  extended  its  services  in  the 
form  of  consultation  and  guidance  to  the  twenty-three  public  health 
educators  employed  locally  during  the  biennium.  Health  Education  services 
have  been  provided  to  local  health  departments,  community  groups,  other 
sections  and  divisions  of  the  State  Board  of  Health  and  allied  agencies 
and  organizations  upon  request. 

A  new  section  chief  took  over  during  the  latter  part  of  the  biennium. 
The  health  education  supervisor  position  has  become  vacant  and  awaits  a 
replacement.  The  position  in  the  Appalachian  State  Teachers  College  spon- 
sored by  the  State  Board  of  Health  has  also  become  vacant  due  to  a  resig- 
nation for  budgetary  reasons.  The  positions  assigned  to  the  mass  X-ray 
team  are  presently  vacant.  Certain  administrative  changes  regarding 
personnel  of  the  section  have  been  recommended  and  were  started  during 
the  latter  part  of  the  two-year  period.  These  changes  to  be  implemented 
during  the  next  biennium  are  calculated  to  provide  more  adequate  general, 
as  well  as  specific,  consultant  services  to  other  units  both  local  and  state, 
as  well  as  stimuate  the  professional  growth  and  progress  of  staff  members. 

In  cooperation  with  all  categories  of  health  workers,  both  state  and  local, 
attempts  have  been  made  on  a  year-round  basis  to  recruit  all  types  of 
health  personnel.  Due  to  curtailment  of  training  funds,  only  five  public 
health  educators  were  trained  by  the  State  Board  of  Health  and  the  appren- 
ticeship program  was  temporarily  pigeon-holed.  Sixteen  persons  from 
graduating  classes  of  the  University  of  North  Carolina,  School  of  Public 
Health  and  North  Carolina  College  were  placed  in  health  education  posi- 
tions in  the  state.  At  the  close  of  the  biennium  three  local  and  two  state 
level  vacancies  existed. 

Pre-service  and  in-service  training  activities  were  continued  during  the 
past  two  years  in  the  fields  of  human  relations,  alcohol  education,  school 
health,  mental  health  and  materials.  The  Health  Education  Section  has 
assisted  in  in-service  training  programs  for  health  officers,  nurses,  clerical 
workers,  sanitarians,  and  foreign  workers  in  various  specialized  fields.  In 
cooperation  with  appropriate  sections  and  agencies,  short  courses,  institutes, 
and  workshops  were  provided  local  community  leaders  in  the  areas  of  civil 
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defense,  safety,  education  for  responsible  parenthood,  school-community 
relationships,  community  and  personal  health  in  cities,  in  homes  and  on  the 
farm. 

The  staff  has  participated  in  program  planning  and  activities  with  the 
following  agencies:  N.  C.  Tuberculosis  Association,  N.  C.  Heart  Associ- 
ation, N.  C.  Congress  of  Parents  and  Teachers,  State  School  Health  Ad- 
visory Committee,  Y.W.C.A.,  State  Advisory  Committee  on  Training,  South- 
ern Branch  and  N.  C.  Public  Health  Association,  N.  C.  Health  Council, 
N.  C.  Family  Life  Council  and  others. 

Assistance  in  the  form  of  advice  on  techniques,  designs,  and  utilization 
has  been  given  other  sections  of  the  State  Board  of  Health  in  the  develop- 
ment of  printed  and  other  visual  materials.  Four  exhibits  were  developed 
during  the  biennium  by  the  section  in  cooperation  with  other  sections  of 
the  State  Board  of  Health  and  other  official  and  volunteer  agencies.  Ma- 
terials assistance  was  extended  to  local  health  departments  in  the  develop- 
ment of  materials  to  fit  specific  local  needs. 


MENTAL  HEALTH  SECTION 

The  Mental  Health  Section's  program  was  curtailed  during  the  biennium 
because  of  the  decrease  in  federal  funds.  The  distribution  of  the  popular 
child  welfare  pamphlet,  "Pierre  the  Pelican,"  was  discontinued;  the  Duke 
Child  Guidance  Clinic  closed  on  June  30,  1953.  Despite  the  discontinuance 
of  these  services,  the  program  has  advanced. 

The  section  has  kept  all  of  its  personnel  as  follows :  the  Chief  of  the 
Mental  Health  Section,  a  part-time  psychiatric  consultant,  a  secretary  of 
the  Mental  Health  Section,  a  public  health  nurse  with  training  in  mental 
health  and  a  mental  health  consultant  with  the  School  Health  Coordinating 
Service.  It  has  paid  the  salaries  of  personnel  of  other  departments  in  re- 
turn for  services  rendered  by  the  department  to  the  Mental  Health  Section. 

Funds  allocated  to  six  local  mental  health  clinics — one  each  in  Asheville, 
Charlotte,  Durham,  Greensboro,  Raleigh  and  Winston-Salem.  These  clinics 
have  either  maintained  their  previous  progress  or  have  been  strengthened. 
For  the  first  time  in  its  history,  the  Mental  Hygiene  Clinic  of  Raleigh  and 
Wake  County  was  staffed  with  a  full-time  psychiatrist,  psychiatric  social 
worker  and  a  clinical  psychologist.  The  Durham  Child  Guidance  Clinic 
was  able  to  employ  its  first  full-time  psychiatrist.  Resignations  which 
have  occurred  from  time  to  time  have  been  replaced  except  for  the  position 
of  clinic  director  in  the  Asheville  Mental  Hygiene  Clinic.  The  Bowman- 
Gray  Neuropsychiatric  Clinic  participated  in  the  training  of  a  mental 
health  nurse;  the  Durham  Child  Guidance  Clinic  continued  to  give  field 
work  training  to  clinical  psychology  students. 

Educational  activities  of  the  section  staff  included  the  preparation  of 
articles  for  the  Health  Bulletin,  the  newspapers,  and  the  bulletin  of  the 
North  Carolina  Mental  Hygiene  Society,  the  preparation  and  distribution 
of  10,000  copies  of  a  pamphlet,  "Have  You  Had  a  Breakdown?",  occasional 
radio  talks.  Mental  health  educational  programs  were  given  in  Lillington, 
Salisbury  and  Oxford. 

A  training  program  for  health  officers,  nurses,  teachers,  clinic  personnel 
and  others  received  special  emphasis.    There  were  two  mental  health  in- 
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stitutes  for  health  officers,  three  in-service  training  programs  for  public 
health  nurses,  the  first  state  conference  for  clinic  personnel  and  many 
institutes  for  teachers.  For  instance,  during  the  fiscal  year  1953-1954  the 
mental  health  consultant  conducted  126  sessions  for  teachers  and  adminis- 
trators in  eighteen  different  counties. 

Additional  books  have  been  purchased  for  the  mental  health  library 
which  is  used  by  professional  people  throughout  the  state.  Recently,  some 
of  these  books  have  been  used  as  references  for  those  nurses  taking  an 
in-service  training  course  in  mental  health.  The  film  librarian  reports 
that  mental  health  films  remain  in  constant  demand.  Several  films  have 
been  added  to  the  library  during  the  past  two  years. 

During  the  latter  part  of  this  biennium  the  Mental  Health  Section  has 
been  pointing  out  the  need  for  more  mental  health  centers  and  better 
staffed  ones.  It  has  been  working  on  an  educational  program  in  order  to 
tell  the  people  of  the  need  for  more  mental  health  centers. 


SCHOOL  HEALTH 

The  School  Health  Coordinating  Service  of  the  State  Board  of  Health 
and  the  State  Department  of  Public  Instruction  continued  to  work  on 
many  of  the  same  projects  and  in  about  the  same  way  during  this  biennium 
as  in  the  previous  one.  Staff  members  worked  primarily  with  school 
superintendents,  'principals,  teachers,  health  officers,  health  educators, 
nurses  and  sanitarians,  but  continued  to  cooperate  as  usual  with  other 
agencies  interested  in  school  health. 

Staff  members  continued  to  work  on  the  health  curriculum  development 
project  until  June  30,  1953,  at  which  time  the  material  prepared  was  sent 
to  the  printers.  The  publication,  Health  Education  for  North  Carolina 
Public  Schools,  has  been  completed  and  has  been  available  to  the  public 
schools  of  the  state,  to  health  departments  and  to  individuals  who  may 
wish  to  purchase  copies.  Most  school  administrative  units  have  already 
ordered  copies  of  the  publication.  In  order  to  promote  the  wise  use  of 
this  publication,  twenty-six  regional  health  meetings  were  held  by  the  staff 
members  of  the  School  Health  Coordinating  Service.  Superintendents, 
supervisors,  principals  and  local  health  department  personnel  attended  the 
meetings. 

This  section  continued  to  administer  and  supervise  the  school  health 
program  including  planning  and  administering  the  expenditure  of  school 
health  funds  in  the  amount  of  $550,000  annually  appropriated  by  the 
General  Assembly  to  be  allocated  by  the  State  Board  of  Education  as 
grants-in-aid  to  city  and  county  school  administrative  units.  The  plan  for 
allocating  these  funds  for  each  year  of  the  biennium  was  the  same  as 
followed  the  previous  years. 

The  policies  approved  by  the  State  Board  of  Health  and  the  State  Board 
of  Education  in  1949,  governing  the  expenditure  of  these  funds,  were 
continued.    According  to  reports  filed  jointly  by  health  officers  and  school 
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superintendents,  State  Board  of  Education  school  health  funds  paid  for 
medical  examinations  and  corrections  of  chronic  remediable  defects  for 
underprivileged  children  were  as  indicated  below: 

No.  of  children  receiving     No.  of  children  receiving 
Defect  services  1952-1953  services  1953-1954* 

Tonsils     4,217  3,808 

Teeth     16,713  14,773 

Ears     213  994 

Hernia     78  100 

Orthopedic    43  35 

Intestinal    Parasites    1,051  710 

Glasses     2,343  1,978 

Eye   Surgery   27  11 

All   Others    61  107 

Diagnostic  Services 

Eye  Examinations   1,163  1,431 

Medical  Examinations  15,044  18,512 

Chest   X-rays    13  901 

Hearing  tests  with  audiometers  No  report  69,367 

"Includes   figures   reported  from   156   of  the  174  school  administrative  units. 

In  addition  to  the  health  services  as  shown  above,  reports  indicate  that 
health  officers  examined  143,318  children  during  the  fiscal  year  1952-1953 
and  118,818  during  1953-1954. 

Services  of  the  staff  of  the  School  Health  Coordinating  Service  con- 
sisted of  planning  and  promoting  work  and  services  to  school  and  health 
department  personnel  in  the  following: 

A.  Health  Services — This  involved  working  with  school  and  health  de- 
partment personnel  in  teacher  screening  and  observation  of  children 
with  obvious  deviations  from  normal. 

In  promoting  better  health  services  in  the  public  schools  the  School 
Health  Coordinating  Service  has  been  given  assistance  and  guidance 
from  the  school  health  advisory  committees  of  the  N.  C.  Medical  Society 
and  N.  C.  Dental  Society. 

B.  Health  Instruction — This  involved  working  with  teachers,  supervisors 
and  administrators  in  identifying  and  solving  child  health  needs  through 
experience  directed  towards  improvement  of  habits,  attitudes  and  knowl- 
edge. It  involved  directing  work  with  local  school  personnel  in  prepara- 
tion of  materials  of  instruction  and  evaluation  in  such  areas  as  mental 
health,  community  health,  family  life  education,  communicable  disease 
control  and  sanitation,  safety,  and  personal  health  problems  such  as 
nutrition,  dental  hygiene,  rest  and  sleep,  and  care  of  the  eye,  ear,  nose 
and  throat,  and  education  with  reference  to  harmful  effects  of  alcohol 
and  narcotics. 

C.  Healthful  School  Living  (the  environmental  aspects  of  health) — This 
involved  assisting  administrators  in  selecting  and  improving  environ- 
mental facilities  and  in  the  care  and  use  of  such  facilities.  It  also  in- 
volved work  with  administrators  in  the  organization  of  the  total  school 
health  program  to  prevent  over-crowding,  over-work,  or  an  unbalanced 
program. 

D.  Physical  Education — This  involved  giving  asistance  through  con- 
ferences and  demonstrations. 
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E.  Mental  Hygiene — The  consultant  for  mental  health  worked  with 
schools  and  health  departments  to  make  mental  hygiene  an  integral  part 
of  the  entire  school  health  program.  Mental  hygiene  was  emphasized 
from  the  positive  approach  as : 

1.  An  area  in  health  instruction 

2.  A  healthful  way  of  living  for  teachers,  pupils  and  parents  in  what- 
ever activity  they  are  engaged 

During  the  biennium,  extended  programs  have  been  conducted,  jointly 
sponsored  and  participated  in  by  school  and  health  departments. 

In  carrying  on  the  above  mentioned  activities  the  School  Health  Co- 
ordinating Service  was  particularly  aware  of  its  responsibilities  to:  (1) 
cooperate  with  other  divisions  of  the  State  Health  and  Education  Depart- 
ments and  with  other  agencies  and  organizations  in  worthwhile  school 
health  projects,  and  (2)  work  towards  coordination  of  all  school  health 
activities  to  avoid  duplication  and  omission  of  services. 


DIVISION  OF  EPIDEMIOLOGY 

During1  the  biennium  ending  June  30,  1954,  the  Division  increased  its 
activities  by  the  inauguration  and  activation  of  a  section  on  home  and 
farm  accidents  as  a  new  function  of  the  State  Board  of  Health.  This 
program  has  been  made  possible  through  a  grant  from  the  Kellogg 
Foundation. 

The  activities  of  the  Division  have  been  intensified  in  the  field  of 
epidemiological  investigation  through  the  employment  of  a  Chief  of  the 
Communicable  Disease  Control  Section  and  the  assignment,  to  the  Division 
of  Epidemiology  by  the  U.  S.  Public  Health  Service  Communicable  Disease 
Center,  of  a  medical  officer  whose  duties  have  been  limited  to  special  in- 
vestigational work  in  the  control  of  communicable  diseases. 

The  various  sections  of  the  Division  of  Epidemiology  have  the  follow- 
ing activities  to  report  for  the  biennium  period: 

COMMUNICABLE  DISEASE  CONTROL  SECTION 

Continued  scientific  advances  in  the  diagnosis,  treatment,  and  prevention 
of  contagious  diseases  resulted  in  the  incidence  of  sickness  and  deaths  from 
infectious  diseases  recording  a  sustained  downward  trend  during  the  two- 
year  period  just  concluded. 

In  1916  in  North  Carolina,  communicable  diseases  caused  one  out  of 
four  deaths  while  in  1952  these  same  diseases  caused  only  one  out  of 
thirty-two  deaths  occurring  in  the  state.  In  1953,  for  the  first  time  in 
history,  a  major  communicable  disease  failed  to  appear  as  one  of  the  ten 
leading  causes  of  death  in  North  Carolina.  Tuberculosis,  which  long 
reigned  as  the  leading  cause  of  death,  dropped  below  the  tenth  place  on  the 
list  in  1953. 

Although  no  longer  as  serious  as  in  the  infancy  of  public  health  in  the 
state,  communicable  diseases  cannot  be  ignored  as  yet  since  they  still 
cause  more  than  one  thousand  deaths  each  year.  As  the  incidence  of 
disease  decreases  in  the  population,  the  remaining  cases  become  increasingly 
more  difficult  to  detect  and  control,  and  yet  it  is  imperative  to  find  these 
scattered  cases  since  they  may  serve  as  the  foci  from  which  the  disease 
may  spread  again  through  the  population. 

Communicable  disease  control  deserves  special  emphasis  in  the  second 
half  of  the  20th  century  since  germ  warfare  looms  large  in  the  armamen- 
tarium of  possible  enemies  of  the  United  States,  and  civil  defense  authori- 
ties have  agreed  that  an  increased  incidence  of  disease  may  be  the  first 
warning  that  a  biological  attack  has  been  launched  against  this  country. 

For  these  reasons,  the  State  Board  of  Health  in  1952,  1953,  and  1954 
was  confronted  with  the  necessity  for  developing  even  more  adroit  dis- 
ease control  measures  to  insure  that  North  Carolinians  continue  to  enjoy 
relative  freedom  from  major  communicable  disease  health  hazards  and  that 
the  lives  needlessly  lost  from  the  preventable  diseases  be  reduced  still 
further. 

Utilizing  Federal  grant-in-aid  funds,  these  goals  were  achieved,  in  part, 
through  the  employment  of  a  trained  public  health  physician  to  serve  as 
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Chief  of  the  Communicable  Disease  Control  Section.  This  epidemiologist 
was  employed  in  April  1953.  In  August  1953,  he  assumed  duties  as  Chief 
of  the  Accident  Prevention  Section.  This  assumption  of  additional  duties 
was  facilitated  by  the  assignment,  by  the  U.  S.  Public  Health  Service,  of 
a  field  epidemiologist  for  the  period  July  1953  through  June  1954  to  assist 
in  disease  control  programs.  This  increase  in  personnel  enabled  the  Sec- 
tion to  carry  out  a  number  of  special  studies  relative  to  contagious  disease 
problems. 

Two  steps  seem  of  highest  priority  to  insure  the  future  of  disease  control. 
First,  the  salary  of  the  Section  Chief  should  be  assimilated  into  the  state 
budget  since  additional  Federal  aid  reduction  could  result  in  the  loss  of 
this  physician,  and  second,  the  U.  S.  Public  Health  Service  should  be  en- 
couraged to  continue  the  assignment  of  a  field  epidemiologist  to  this  state. 
The  availability  of  a  trained  field  staff  of  public  health  specialists  to  offer 
epidemic  assistance  to  local  health  departments  is  essential  to  the  forceful 
control  of  infectious  diseases. 

Foremost  among  preventable  diseases  which  still  remain  as  health  prob- 
lems in  the  state  is  diphtheria.  Traditionally,  North  Carolina  has  presented 
one  of  the  worst  diphtheria  records  in  the  United  States.  In  1948,  a  com- 
prehensive review  of  cases  of  diphtheria  occurring  in  the  state  was  made 
by  the  Division  of  Epidemiology.  This  survey  revealed  that  children  were 
not  receiving  the  basic  immunization  which  is  highly  efficient  in  protecting 
against  diphtheria.  In  1953,  diphtheria  incidence  was  restudied.  It  was 
found  that  while  North  Carolina's  diphtheria  case  rate  was  still  above 
that  of  all  neighboring  southern  states  and  the  United  States,  the  1953 
record  was  the  best  ever  achieved  in  the  state.  It  was  further  determined 
that  more  than  half  of  the  150  cases  in  1953  occurred  in  about  ten  high- 
incidence  counties.  Steps  are  being  taken  to  reinforce  basic  immunization 
programs  in  these  counties. 

Poliomyelitis  has  continued  largely  as  a  health  problem  magnified  totally 
out  of  proportion  to  its  actual  significance  as  a  menace  to  the  health  and 
well-being  of  children.  Reliable  statistics  have  shown  that  poliomyelitis 
deaths  average  less  than  twenty-five  a  year  in  North  Carolina  and  that 
only  a  small  proportion  of  infected  children  suffer  major  residual  paralysis. 
Figures  obtained  from  the  National  Foundation  for  Infantile  Paralysis 
have  shown  that  during  the  past  five-year  period,  North  Carolina  has 
experienced  less  poliomyelitis  in  relation  to  total  state  population  than  forty- 
four  other  states  in  the  county.  In  the  face  of  these  encouraging  statistics, 
however,  North  Carolina  has  been  labeled  the  "polio  state"  of  the  South, 
and  time  and  time  again  the  Communicable  Disease  Control  Section  has 
been  called  upon  to  assist  distraught  individuals,  families,  communities, 
and  counties  nervously  confronted  with  an  increased  incidence  of  polio- 
myelitis. 

The  year  1953  was  unique  in  that  a  mass  inoculation  program,  utilizing 
gamma  globulin,  a  blood  product,  was  advocated  by  the  National  Founda- 
tion for  Infantile  Paralysis  as  a  temporary  community  poliomyelitis  con- 
trol measure.  At  the  request  of  local  medical  societies  and  health  depart- 
ments, mass  gamma  globulin  inoculation  programs  were  staged  in  Cald- 
well, Catawba,  and  Avery  counties  in  June,  July  and  August  1953.  More 
than   30,000   children    in    these   three   counties    received    injections   of   the 


80  Thirty-Fifth  Biennial  Report 

gamma  globulin  in  the  hope  of  averting  further  poliomyelitis  cases;  how- 
ever, careful  follow-up  and  evaluation  of  the  disease  experience  in  these 
counties,  by  the  State  Board  of  Health  and  the  U.  S.  Public  Health  Service, 
failed  to  divulge  any  indication  that  the  inoculation  program  in  any 
manner  influenced  the  course  of  the  epidemic. 

The  year  1954  has  seen  the  National  Foundation  for  Infantile  Paralysis 
again  advocating  a  mass  inoculation  program  as  a  disease  control  pro- 
cedure, but  this  time  the  material  involved  is  a  vaccine  made  from  killed 
poliomyelitis  virus  which,  it  is  hoped,  will  confer  some  lasting  protection 
upon  the  recipient.  The  National  Foundation  for  Infantile  Paralysis  pro- 
posed to  give  the  new  vaccine  in  seven  North  Carolina  counties,  but  follow- 
ing careful  evaluation  by  the  State  Board  of  Health  and  medical  specialists 
in  the  state,  it  was  determined  that  the  new  experimental  vaccine  would 
not  receive  proper  evaluation  if  given  during  the  period  of  increasing 
poliomyelitis  incidence  as  had  been  suggested  by  the  Foundation.  On  this 
basis,  it  was  requested  that  the  use  of  the  vaccine  in  North  Carolina  be 
deferred  until  the  late  fall  and  winter  when  the  disease  is  almost  dormant 
in  the  state. 

Despite  this  recommendation,  physicians  in  Guilford  County  requested 
that  the  vaccine  experiment  be  conducted  in  that  county,  and  in  May  and 
June  approximately  2,800  Guilford  County  school  children  received  three 
inoculations  of  the  poliomyelitis  vaccine.  It  is  doubtful  that  any  possible 
beneficial  effects  inherent  in  this  vaccine  can  be  evaluated  until  some  time 
in  1955. 

Malaria  has  been  reported  in  increasing  numbers  since  1950;  however, 
careful  study  of  each  case  has  revealed  that  all  cases  which  have  occurred 
can  be  attributed  to  infection  contracted  by  military  personnel  serving 
outside  the  continental  limits  of  the  United  States.  This  continuing  occur- 
rence has  necessitated  that  careful  control  be  maintained  on  all  cases  to 
insure  that  malaria  is  not  reintroduced  as  a  civilian  disease. 

Typhoid  fever,  a  disease  of  traditional  importance  which  once  claimed 
the  lives  of  thousands,  now  numbers  its  victims  among  the  dozens.  The 
impact  of  modern  preventive  measures  embracing  environmental  sanitation 
and  immunization  has  almost  eliminated  this  disease  as  a  major  problem. 
The  eradication  of  typhoid  fever,  however,  will  depend  upon  the  success  of 
programs  to  control  the  chronic  carriers  of  the  disease  who  now  serve  as 
the  foci  of  the  infection.  The  carrier  register  maintained  by  the  Com- 
municable Disease  Control  Section  now  numbers  seventy-eight  individuals 
who  are  visited  annually  by  health  department  personnel.  A  review  of  the 
forty-seven  new  cases  reported  in  1953  revealed  that  almost  one-third  may 
have  been  incorrectly  diagnosed  due  to  failure  to  obtain  laboratory  con- 
firmation or  due  to  misinterpretation  of  laboratory  findings.  Further  work 
with  private  physicians  is  indicated. 
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Summary  of  Reported  Cases  of  Major   Communicable  Disease,  North 
Carolina  For  the  Years  1949-1953  and  January-June  1954 

J  an. -J  une 

Disease                         1949  1950  1951  1952  1953  1954 

Diphtheria      550  499  373  202  130  64 

Dysentery 

Bacillary    ...         49  45  58  219  485  113 

Encephalitis    ...           4  9  9  4  15  16 

*Hepatitis    —  —  —  675  1,142  553 

Malaria    53  36  82  305  48  6 

Measles    17,330  4,964  3,315  4,511  4,984  9,289 

Meningococcus 

Infections     .  .         87  116  151  197  189  116 

Poliomyelitis    ...       229  756  314  538  926  48 
Rockv  Mountain 

Spotted  Fever        79  70  61  38  40  8 

Scarlet    Fever..    1,793  1,885  2,236  2,222  1,335  1,937 
Septic  Sore 

Throat    45  41  29  33  81  70 

Smallpox    —  —  —  —  1  — 

Tularemia    38  25  17  19  15  5 

Typhoid  Fever..         53  58  44  41  47  11 

Tvphus,  Endemic        26  12  19  12  8  2 

Undulant  Fever.         25  21  28  21  5 

Whooping  Cough  1,398  3,352  1,961  471  252  325 

*Not   reportable   until    January    1,    1952. 

PUBLIC  HEALTH  STATISTICS  SECTION 

The  Public  Health  Statistics  Section  pei'formed  the  major  portion  of  the 
statistical  services  for  the  various  divisions  of  the  State  Board  of  Health 
during  the  biennium. 

This  Section  includes  the  following  units:  Administrative,  Records  Col- 
lection and  Processing,  Statistical  Analysis  and  Reports,  Nosology,  Certifi- 
cation, and  Registration  Promotion. 

The  statistical  services  rendered  for  each  program  were  as  follows: 

General  Vital  Statistics: 

Registration  and  registration  promotion  of  vital  records 

Certification,  adoptions,  and  legitimations 

Coding,  tabulating,  and  publishing  routine  reports 

Furnishing  National  Office  of  Vital  Statistics  with  microfilm  copies 

of  all  vital  events 
Acute  Communicable  Diseases: 

Morbidity    reporting — 41    diseases 
Tuberculosis  Control : 

Morbidity  reporting 

Tabulation  and  analysis  of  mass-x-ray  survey  reports 
Mental  Hygiene: 

Addressing  and  mailing  mental   health  pamphlets  for  all  first-born 

children   through  June   1953 

Processing  mental  health  clinic  reports 
Maternal  and  Child  Health  Services: 

Prematurity  care  program 
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Crippled  children  service  tabulations 

Preparation   of  maternal   death  transcripts   for  maternal   mortality 

study 

Neonatal  mortality  and  fetal  wastage  study 
Venereal  Diseases: 

Morbidity  reporting 

Contact  investigation   reports 

Case  finding  surveys 
Local  Health  Service: 

Health  department  activity  tabulations 
Cancer: 

Morbidity  reporting 

Mobile  X-ray  unit  reports 

Diagnostic  management  and  detection  centers'  reports 
Heart  Disease: 

Special   mortality   tabulations 
Accident  Prevention: 

Motor  vehicle  reports 

Special  mortality  tabulations 

Automotive  crash  accident  study 
Special  Services: 

Miscellaneous  reports  and  tabulations  provided  on  request 

Anesthesia  death  study 

Mortality  study  of  physicians  and  dentists 

Study  on  birth  weight  and  related  characteristics  for  live  births  and 

neonatal  deaths 

In  the  past  few  years,  one  of  the  chief  objectives  of  the  Section  has 
been  to  improve  registration  of  vital  events.  Considerable  progress  in  this 
respect  has  been  made.  As  of  June  1954,  a  total  of  sixty-four  counties  had 
been  consolidated  with  the  local  health  officer  serving  as  registrar  for  the 
entire  county  instead  of  having  a  registrar  for  every  incorporated  town  and 
township.  This  has  resulted  in  more  prompt,  economical,  and  efficient 
registration  of  vital  events,  and  has  reduced  (from  more  than  1,500  at 
one  time  to  353)  the  number  of  local  registrars  to  whom  the  Section  must 
furnish  instruction,  certification  of  payment,  and  supplies.  Statutory 
authorization  permits  the  State  office  tp  consolidate  counties.  Visits  by 
our  full-time  field  representative  to  individuals  and  agencies  responsible 
for  filing  certificates  have  aided  greatly  in  improving  registration.  Regis- 
tration promotion  in  the  newspapers  and  over  the  radios,  supplemented  by 
printed  matter,  correspondence,  and  lectures,  also  has  contributed  to  the 
progress  made. 

During  the  biennium  67,932  certified  copies  of  birth  and  death  certificates 
were  issued  from  this  office;  12,372  free  verifications  of  births  and  deaths 
were  made  during  the  same  time.  Approximately  206,000  searches  for 
birth  and  death  certificates  were  made.  Parents  have  continued  to  re- 
ceive a  photocopy  of  all  birth  certificates  filed  in  the  State  office  during  the 
biennium.  This  has  been  of  great  assistance  in  assuring  that  an  accurate 
certificate  is  placed  on  file  shortly  after  birth  of  the  child  and  in  informing 
the  parents  as  to  whether  or  not  a  birth  certificate  has  been  filed. 
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During  the  biennium,  approximately  230,000  rearular  certificates  of  live 
births,  40,000  delayed  birth  certificates,  4,800  stillbirth  certificates,  and 
64,000  death  certificates  were  recorded  in  the  State  office.  The  recording 
of  these  vital  events  involved  editing  for  promptness,  completeness  and 
accuracy,  authorizing  each  county  treasurer  to  pay  the  local  registrars 
in  the  appropriate  amounts  for  having  filed  certificates  with  the  State 
Board  of  Health,  numbering,  coding,  microfilming  for  the  National  Office 
of  Vital  Statistics,  key  punching,  verifying,  tabulating,  photographing, 
binding,  indexing,  and  the  numerous  other  operations  necessary  to  process 
such  a  volume  of  certificates  and  to  preserve  them  for  various  future  uses. 
Certificates  of  birth,  death,  and  stillbirth  received  for  North  Carolina 
residents  who  were  born  or  who  died  in  another  state  during  the  biennium 
totaled  4,059,  1,937,  and  50  respectively. 

The  crude  birth  rate  in  1953  was  26.3  per  1,000  population  and  the  crude 
death  rate  was  7.5.  The  relatively  high  birth  rate  and  low  death  rate  are 
primarily  due  to  the  comparatively  young  population  in  this  State.  For 
the  past  several  years,  North  Carolina  has  had  approximately  three  and 
one-half  births  for  every  death.  This  is  one  of  the  highest  birth-death 
ratios  in  the  nation. 

The  reduction  in  infant  and  maternal  mortality  continued;  however,  this 
State  still  has  a  higher  infant  mortality  rate  than  have  thirty-five  other 
states  and  a  higher  maternal  rate  than  have  forty-one  states.  There  were 
32.7  infant  deaths  per  1,000  live  births  and  9.9  maternal  deaths  per  10,000 
live  births  in  1953. 

The  ten  leading  causes  of  death,  with  crude  death  rates  per  100,000 
population,  are  shown  below.  For  the  first  time,  tuberculosis  dropped  out 
of  the  first  ten  as  a  leading  cause  of  death;  only  402  deaths  resulted  from 
tuberculosis.  If  the  crude  death  rate  of  142.3  deaths  per  100,000  in  1916 
(the  year  North  Carolina  became  a  member  of  the  National  Registration 
Area)  had  prevailed  in  1953,  there  would  have  been  6,007  deaths  from 
tuberculosis  instead  of  402. 

Cause                                                                                 Number  Rate 

Diseases   of  the  heart    10,595  251.0 

Vascular  lesions  affecting  central  nervous   system    4,078  96.6 

Malignant  neoplasms,  including  lymphatic  and 

hematopoietic    tissues    3,548  84.1 

Influenza  and  pneumonia   1,659  39.3 

All  accidents    (except  motor  vehicle)    1,235  29.3 

Motor  vehicle  accidents    1,147  27.2 

Immaturity     850  20.1 

Nephritis  and  nephrosis   621  14.7 

Diseases   of  arteries    593  14.0 

Congenital  malformations    464  11.0 

The  Section  processed  (edited,  coded,  punched,  tabulated)  72,000  mor- 
bidity reports  during  the  biennium.  Of  this  number  43,000  were  venereal 
disease  reports,  4,110  tuberculosis  reports,  and  25,000  were  other  com- 
municable disease  reports.  Approximately  one-half  million  x-ray  report 
cards,  50,000  venereal  disease  suspect  report  forms,  20,000  medical  charts 
prepared  by  the  cancer  detection  and  diagnostic  management  clinics,  5,400 
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cancer  x-ray  reports,  and  18,000  crippled  children  reports  were  processed  in 
similar  manner.  Approximately  345,000  certificates  received  during  the 
biennium  had  to  be  machine  processed.  Approximately  932,000  old  birth 
and  death  certificates  were  punched  and  959,000  were  indexed. 

The  tabulating  unit  addressed  and  mailed  to  parents  of  first-born  children 
more  than  343,000  pamphlets  pertaining  to  the  rearing  of  the  child  during 
the  first  year  of  life.  This  project  was  conducted  in  cooperation  with  the 
Mental  Health  Section.    It  was  discontinued  June  1953. 

The  local  health  departments  were  furnished  with  listings  of  all  resident 
deaths  that  occurred  in  1952  and  1953.  These  listings  provided  information 
on  the  deceased  such  as  residence,  place  of  death,  cause  of  death,  age,  sex, 
race,  attendant,  and  institution  of  death  which  enabled  the  local  health 
officers  to  compile  more  detailed  mortality  statistics  for  their  own  area 
than  are  available  in  state  and  national  reports  and  at  a  much  earlier  date. 
Each  local  health  department  was  furnished  with  a  full-sized  photocopy 
of  certificates  of  all  resident  births  and  deaths  that  occurred  outside  their 
jurisdiction.  Approximately  47,000  such  copies  were  mailed  to  the  appro- 
priate health  officers  during  the  period.  This,  too,  has  enabled  the  health 
departments  to  provide  more  complete  health  services  for  their  people 
through  immunization  and  nursing  programs. 

The  Central  Tabulating  Unit  prepared  1,344  monthly,  quarterly,  semi- 
annual, and  annual  reports.  More  than  100  of  these  tabulated  reports 
were  done  as  a  result  of  special  requests  from  individuals  and  agencies 
interested  in  health  statistics.  Also,  in  more  than  four  hundred  instances, 
requests  for  other  statistical  information  were  filled  from  reports  already 
tabulated. 

A  new  statistical  program  was  initiated  as  of  January  1952.  This  pro- 
gram was  in  cooperation  with  the  Maternal  and  Child  Health  Section  and 
deals  with  statistical  analysis  of  premature  infants  born  to  residents  of 
this  state  in  1952  and  subsequent  years.  Every  effort  will  be  made  to 
learn  more  about  the  causes  of  prematurity  as  they  relate  to  age,  race, 
and  parity  of  the  mother.  The  mortality  experience  for  the  same  charac- 
teristics, plus  the  weight  of  the  baby  at  birth,  the  legitimacy  status  and 
other  factors  that  might  influence  the  baby's  dying  or  surviving  the  first 
year  of  life  will  also  be  analyzed.  Of  the  prematures  that  die,  81  per  cent 
die  within  forty-eight  hours  after  birth.  Prematurity  has  long  been  a 
leading  cause  of  death.  Much  research  is  needed  to  learn  ways  of  reducing 
the  number  of  babies  born  prematurely  and  of  saving  their  lives,  if  they 
are  born  prematurely.  From  seven  to  nine  per  cent  of  North  Carolina 
babies  are  born  prematurely  each  year  and  25  per  cent  of  all  infants  dying 
during  the  first  year  of  life  die  because  of  being  born  prematurely. 

The  Section  continued  to  furnish  prompt  service  in  searching  and  issuing 
certified  copies  of  certificates  requested  by  the  general  public.  This  is  due 
to  improved  indexing  of  certificates  (over  five  million  at  the  present  time) 
and  to  less  personnel  turnover  in  the  searching  unit. 

The  administration  problems  encountered  during  the  period  were  less 
acute  than  in  the  previous  biennium.  A  smaller  number  of  personnel 
resigned,  and  it  was  possible  to  obtain  competent  replacements  more 
promptly.  As  of  June  1954,  there  were  sixty  budgeted  positions  in  the 
Section.  Due  to  severe  reductions  in  Federal  appropriations,  the  Section 
lost  eight  budgeted  positions.    This  resulted  in  a  reduction  of  the  number 
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of  services  that  could  be  furnished  to  private  and  governmental  agencies 
as  well  as  to  individuals.  A  legislative  bill  that  would  have  established  a 
medical  examiner  program  in  which  only  licensed  physicians  could  serve 
as  county  coroners  was  not  enacted. 

In  conclusion,  it  may  be  said  that  there  was  over-all  improvement  in  the 
work  due  to  better  organization  and  less  personnel  turnover. 

VENEREAL  DISEASE  CONTROL  SECTION 

Even  though  the  venereal  disease  control  program  has  shown  favorable 
progress  for  the  past  few  years,  fiscal  1953-54  morbidity  reports  show 
there  yet  remains  in  this  state  a  serious  problem.  A  fact  that  causes 
concern  is  that  over  the  past  five  years  there  have  been  sharp  decreases 
in  total  reported  venereal  diseases.  In  1953-54  this  was  not  true,  especially 
in  early  infectious  syphilis  and  gonorrhea.  Much  improvement  has  been 
made  in  carrying  out  venereal  disease  control  measures  (especially  in  case- 
finding  techniques  and  with  the  use  of  newer  antibiotics),  but  experience 
has  shown  that  there  will  come  an  upsurge  of  venereal  disease  incidence 
unless  we  remain  alert  and  keep  our  control  forces  in  readiness.  In  no 
local  area  have  the  venereal  diseases  been  eradicated. 

Reported  Cases  of  Venereal  Disease  in  Fiscal  1953-54: 

1953 

Primary  and  Secondary    404 

Early   Latent    1,332 

Late  Latent  and  Late   1,422 

Congenital     314 

Gonorrhea    *17,209 

Other  Venereal  Diseases 

(G.I.,  L.G.V.,  and   Chancroid)    299  345         +13.4 

♦Includes  epidemiologically   treated  cases. 

The  gonorrhea  problem  shows  no  evidence  pointing  toward  its  solution. 
Much  less  is  known  about  either  the  incidence  or  prevalence  of  this  disease 
than  about  the  prevalence  of  syphilis  and  other  venereal  disease  infections. 
It  is  estimated  that  the  unknown  cases  of  gonorrhea  outnumber  the  known 
cases  at  least  five  to  one.  This  lack  of  decline  is  convincing  that  adequate 
treatment  alone  is  not  sufficient  to  control  a  venereal  disease.  We  have  a 
simple  treatment  that  is  effective  in  almost  every  case  of  true  gonorrhea. 
In  spite  of  this,  the  number  of  cases  reported  is  increasing.  The  major 
reasons  for  this,  of  course,  are  the  high  reinfection  rate  and  short  incuba- 
tion period  of  this  disease.  Improved  and  immediate  epidemiological  work 
is  necessary  if  a  decline  is  to  be  effected.  Beginning  January  1953,  all 
female  contacts  were  given  600  units  of  penicillin  as  a  preventive  measure. 
Due  to  the  shortage  of  interviewer-investigator  personnel  to  obtain  names 
of  contacts  and  get  them  in  for  treatment,  the  number  of  cases  reported 
has  increased.  An  intensive  case-finding  and  treatment  program  is  under 
way  in  two  areas  of  the  state  on  a  trial  basis,  and  it  is  hoped  that  there 
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can  be  found  a  means  of  keeping  this  disease  under  control  with  less 
personnel  and  cost  to  the  state.  The  other  minor  venereal  diseases  for 
1954  show  a  slight  increase  over  the  previous  year,  1953. 

In  September  1952,  the  Eastern  Medical  Center  in  Durham  was  closed 
due  to  decline  in  the  prevalence  of  the  diseases  and  newer  derivatives  of 
penicillin,  which  provided  effective  blood  levels  for  several  days  duration. 
It,  therefore,  became  difficult  to  justify  the  use  of  in-patient  care  since  the 
venereal  infections  could  be  treated  on  an  ambulatory  basis. 

As  an  alternative,  four  diagnostic  control  centers  were  established. 
These  smaller  centers  were  associated  with  existing  local  health  depart- 
ments, supported  by  Federal  funds,  at  Charlotte,  Durham,  Wilmington 
and  Halifax.  The  Halifax  Center  was  closed  April  10,  1953  due  to  a 
shortage  of  medical  personnel  and  funds. 

All  centers  are  operated  on  an  out-patient  ambulatory  basis  and  were 
so  located  to  provide  adequate  service  to  the  entire  state.  To  date  50,799 
patients  have  received  diagnostic  service  in  these  prevention  and  control 
centers.    Of  this  number,  12,606  received  treatment  for  a  venereal  disease. 

Beginning  July  1953,  the  positive  serologies  from  private  physician  cases 
were  reported  to  the  local  health  officers  concerned.  Many  local  health 
officers  encouraged  the  reporting  of  each  diagnosed  new  case  of  syphilis 
by  the  private  physician,  and  their  efforts  to  improve  reporting  by 
physicians  have  been  quite  effective. 

Per  Cent  of  Total  Syphilis  Cases  Reported  by  Private  Physicians  and 
Clinics  by  Stage  Diagnosis  and  Period 


Period 

Pri.  &  Sec. 

Early  Latent 

Late  &  Late  Latent 

Congenital 

Total 

Pri.  Phy. 

Clinics 

Pri.  Phy. 

Clinics 

Pri.  Phy. 

Clinics 

Pri.  Phy. 

Clinics 

Pri.  Phy 
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Fiscal  1953 
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13.7 
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86.3 
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8.0 
32.1 
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24.2 
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2.1 
13.7 
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S6.3 

7.3 
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In  fiscal  1953  private  physicians  reported  only  7  per  cent  of  the  total 
syphilis  cases  reported  in  North  Carolina.  In  fiscal  1954  they  reported 
25  per  cent  of  the  total  syphilis.  In  fiscal  1953  the  private  physicians 
reported  about  14  per  cent  of  the  primary  and  secondary  (infectious)  cases; 
in  fiscal  1954  this  increased  to  23  per  cent  reported  by  private  physicians. 

This  would  indicate  that  if  the  other  approved  serologic  laboratories  in 
the  state  should  have  their  positives  reported  to  the  local  health  officers, 
the  reporting  by  private  physicians  in  North  Carolina  could  be  brought 
up  to  the  national  average  and  above,  which  is  38  per  cent  of  total  syphilis 
reported  in  the  United  States. 

Selective  serological  testing  in  various  counties  over  the  state  in  1952 
demonstrated  the  necessity  for  continuing,  accelerating  and  intensifying 
this  phase  of  case-finding.  On  approximately  75,000  blood  tests  done  on 
migrant  workers  and  other  select  groups  throughout  the  state,  there  were 
9  per  cent  positive  reactors.  Fifty  per  cent  of  these  positive  reactors 
required  treatment  to  prevent  the  crippling,  blindness  and  insanity  caused 
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by  late  syphilis.  The  majority  of  these  would  have  not  been  brought  to 
treatment  after  old  inadequate  therapy  if  this  survey  activity  had  not  been 
continued.  Due  to  cuts  in  funds  in  support  of  laboratory  service  within 
the  state,  a  curtailment  of  survey  activity  was  necessary.  As  a  result, 
survey  blood  specimens  were  performed  by  the  Venereal  Disease  Research 
Laboratory  at  Chamblee,   Georgia. 

The  following  table  shows  the  direct  cost,  to  the  people  of  North  Caro- 
lina, of  syphilis  which  was  undiscovered  and  untreated  in  the  past.  The 
cost  figures  represent  what  is  being  paid  currently  because  the  progression 
of  syphilis  in  a  number  of  infected  persons  was  not  discovered  and  stopped 
in  its  early  or  latent  stages.  There  are  additional  indirect  costs  such  as 
welfare  payments  to  disabled  syphilitics  and  families,  and  the  care  of 
cardiovascular  syphilitics,  etc.  The  extent  of  these  costs  cannot  be 
estimated. 

Estimated  Annual  Costs  of   Uncontrolled  Syphilis   for  North  Carolina 

Man-years   of  venereal   disease  disability  per  year 

Hospitalization  for  syphilitic  insanity  (fiscal  1953)  ....  547  man-years 
Disability  from  cardiovascular  syphilis   (including 

aneurysm)    1952    59  man-years 

Disability  from  syphilitic  blindness   (1952)    1547  man-years 

Economic  costs   of  syphilitic   psychoses    (paresis)    and  syphilitic  blindness 
per  year 

Total    $1,762,911 

Maintenance  of  patients  with  syphilitic  psychoses  (1952)  ...  347,445 
Loss  of  income  by  patients  with  syphilitic  psychoses  (1952)  .  913,490 
Loss  of  state  tax  payments  from  oatients  with  syphilitic 

psychoses    (1952)    37,666 

Maintenance  of  syphilitic  blind    (1952)    464,310 

Loss  of  Life  Expectancy  due  to  syphilis  in  man-years   (1952)   per  year 

White  male 382  man-years 

White  female   288  man-years 

Non-white  male   1190  man-years 

Non-white    female     537  man-years 

Total  population   2397  man-years 

Loss  of  income  for  2,397  man-years  at  1950 

Adult  income  rate    $4,002,990 

Total  minimum  annual  cost   $5,765,901 

In  July  1952,  W.  G.  Simpson,  M.D.  was  assigned  to  North  Carolina  as 
full-time  Chief  of  the  Venereal  Disease  Control  Section.  Although  drastic 
Fedei-al  cuts  in  funds  and  personnel  were  made  at  the  close  of  fiscal 
year  1953,  the  State,  in  cooperation  with  the  U.  S.  Public  Health  Service, 
continued  a  special  project  which  was  begun  in  1949,  on  a  limited  basis. 
During  the  biennium,  twelve  to  seventeen  college  graduates  were  given 
special  training  per  year  and  assigned  as  venereal  disease  investigators 
to  counties  in  military  areas  and  in  areas  of  high  venereal  disease  inci- 
dence. These  investigators  are  attached  from  time  to  time  to  assist  with 
select  testing  throughout  the  State  as  needed. 

Other  services  offered  by  the  Section  during  this  biennium  included 
medical  consultation  to  local  health  departments,  private  physicians,  hos- 
pitals and  medical  officers  at  the  various  military  installations.  Short  in- 
tensive courses  were  given  public  health  workers  covering  clinical  facts  of 
venereal  diseases,  demonstration  and  participation  in  patient  interview- 
ing, contact  investigation,  and  a  general  discussion  of  venereal  disease 
Droblems. 
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The  1953-54  venereal  disease  budget  was  $474,820,  of  which  amount 
$188,377  was  Federal  funds  alloted  the  state,  $264,443  in  salaries  for 
direct  services,  and  $40,000  appropriated  by  the  State  in  support  of  the 
program  during  the  biennium. 

TUBERCULOSIS  CONTROL  SECTION 

1.  General.  The  Tuberculosis  Control  Section  of  the  State  Board  of 
Health  emphasizes  case-finding  and  home  follow-up  and  is  one  of  the 
agencies  in  the  State  Government  which  takes  an  important  part  in  the 
control  of  tuberculosis.  Other  agencies  in  the  State  Board  of  Health 
which  are  concerned  with  tuberculosis  control  are:  Division  of  Local  Health 
Administration,  Public  Health  Statistics  Section  of  Division  of  Epidemi- 
ology, State  Laboratory  of  Hygiene.  Additional  State  agencies  which  are 
concerned  with  tuberculosis  control  are:  Division  of  Vocational  Rehabili- 
tation of  State  Department  of  Public  Instruction,  State  Board  of  Public 
Welfare,  The  Sanatoria  Board  which  controls  the  four  state  sanatoria  for 
the  treatment  of  tuberculosis. 

2.  Budget.  The  1952-53  Federal  budget  was  $149,950.50  and  the  State 
budget  for  the  same  period  was  $31,141.05.  The  1953-54  Federal  budget 
was  $117,000.00  and  the  State  budget  for  the  same  period  was  $32,966. 
There  has  been,  therefore,  a  decrease  of  $32,950  in  Federal  funds  for  the 
past  fiscal  year.  Because  of  this  decrease,  it  was  not  possible  to  allocate 
any  money  to  counties  for  tuberculosis  control.  State  funds  remain  about 
the  same. 

3.  Personnel  and  Equipment.  Personnel  of  the  Section  consists  of  one 
full-time  physician,  one  part-time  physician  employed  on  a  fee  basis  as 
film  reader,  nine  x-ray  technicians,  one  part-time  darkroom  technician, 
four  clerks  and  one  part-time  consultant  nurse.  There  is  one  vacancy 
for  a  health  educator  and  one  for  an  x-ray  technician.  Because  of  the 
uncertainty  of  funds,  no  attempt  has  been  made  to  fill  these  positions. 
In  emergencies,  it  has  been  necessary  to  request  the  Industrial  Hygiene 
Section  to  furnish  an  x-ray  technician  and  x-ray  trailer. 

This  Section  owns  ten  x-ray  units.  One  of  these  is  a  60  MA  unit  which 
is  housed  in  a  trailer  and  used  during  the  follow-up  activities  in  connection 
with  community-wide  chest  surveys.  Six  units  are  70  mm  units  and  are 
used  for  community-wide  special  surveys.  Three  units  are  on  loan,  a 
70  mm  unit  to  the  Union  Memorial  Hospital,  Monroe;  one  4x5  unit  to 
Duke  Hospital,  Durham;  and  one  of  the  same  type  to  the  Baptist  Hos- 
pital, Winston-Salem.  The  Section  also  owns  a  Chevrolet  Carryall,  an 
office  trailer,  and  six  tractor  trucks.  There  is  also  equipment  on  loan  at 
the  City  of  Charlotte  Health  Department  and  at  the  Forsyth  County  Health 
Departments. 

4.  Activities.  Ccmmunity-wide  surveys,  using  4  mobile  x-ray  units,  were 
conducted  in  16  health  department  jurisdictions  (total  of  23  counties)  and 
surveys  of  special  groups  using  1  to  2  units  were  conducted  in  57  localities. 
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Some  schools,  colleges,  and  state  institutions  were  surveyed  by  special 
request.  Others  were  routinely  surveyed  if  requested  by  local  health 
authorities  during  community-wide  surveys  of  the  county  where  schools  and 
colleges  or  state  institutions  were  located.  State  institutions,  schools,  and 
colleges  which  were  surveyed  are:  Wake  Forest  College,  University  of 
North  Carolina,  N.  C.  State  College,  St.  Augustine's  College,  Shaw  Uni- 
versity, Meredith  College,  State  Hospital  at  Morganton,  State  Hospital 
at  Goldsboro,  Central  Prison,  State  Hospital  at  Butner,  Caswell  Training 
School,  State  Hospital  at  Raleigh. 

Counties  in  which  mass  or  community-wide  surveys  were  carried  out 
were:  Cherokee-Clay-Graham,  Henderson-Transylvania,  Johnston,  Warren, 
Harnett,  Union,  Caldwell,  Pitt,  McDowell,  Rowan,  Anson,  Montgomery, 
Moore-Hoke,  Wilson,  Robeson,   Pasquotank-Perquimans-Camden-Chowan. 

5.  General  Comment.  Emphasis  is  placed  on  follow-up  activities  in 
connection  with  mass  or  community-wide  surveys.  There  are  not  sufficient 
x-ray  technicians  to  conduct  follow-up  activities  during  and  after  special 
surveys.  This  activity  is  vital  to  x-ray  surveys.  The  follow-up  technician 
remains  in  the  area  for  a  period,  generally  not  exceeding  one  month,  after 
the  mass  survey  has  been  completed.  After  the  completion  of  this  work,  the 
technician  with  the  mobile  clinic  proceeds  to  the  area  of  the  next  mass 
survey.  It  is  the  Section  policy  to  complete  the  examination  of  at  least 
90  per  cent  of  those  persons  who  have  been  recalled  for  further  examination. 
In  some  surveys  the  follow-up  has  approached  100  per  cent. 

The  survey  of  special  groups  is  also  being  emphasized.  These  groups 
include  food-handlers,  industrial  workers,  students  and  faculty  of  schools 
and  colleges,  and  areas  of  known  infection. 

For  the  biennium  period,  499,672  persons  were  x-rayed.  The  final  records 
of  Robeson  County  and  Pasquotank-Perquimans-Camden-Chowan  District 
surveyed  in  May-June  1954,  will  not  be  completed  for  several  weeks  and 
are  not  included  in  this  report.  For  the  two-year  period,  1522  tuberculosis 
suspects  were  found  in  mass  surveys  of  568  definite  tuberculosis  cases  and 
954  suspected  cases.  These  are  combined  under  one  heading  as  suspects. 
In  addition  to  tuberculosis  cases,  the  percentage  of  cardiovascular  con- 
ditions detected  was  greater  than  tuberculosis  findings.  Other  pathology 
found,  which  includes  cardiovascular  findings,  total  3367. 

The  follow-up  clinic  re-examined  approximately  3.5  per  cent  of  all 
persons  x-rayed  during  mass  surveys  and  therefore  examined  over  10,000 
persons. 

A  table  showing  a  recapitulation  of  work  during  the  past  two  years 
follows : 
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MASS  OR  COMMUNITY- WIDE  SURVEYS 


1952-54 

Total 

70mm 
Film 
Taken 

F 

ndings  from  14  x  17  film 

Location 

Reinfection 
Tuberculosis 

Other 

Tuberculosis 

and 

Suspected 

Tuberculosis 

Non- 
Tuberculous 
Pathology 

Minimal 

Moderately 

Advanced 

Far  Advanced 

37,945 
24,610 

9,136 
18,533 
21,752 

7,439 
17,462 
18,484 
17,278 
25,252 

9,452 
31,417 

8,134 

6,113 
19,347 
19,622 

83 
44 
29 
34 
53 
20 
41 
32 
32 
70 
26 
44 
3 
6 
34 
17 

162 
100 
53 
67 
71 
20 
3S 
56 
36 
96 
37 
69 
20 
11 
47 
71 

510 

461 

227 

300 

268 

96 

145 

159 

Caldwell 

149 

Pitt           .     - 

240 

83 

273 

69 

59 

118 

210 

a.  Total  films  midp  (70mm)  Mass  surveys 

b.  Total  films  made  (70mm)  Special  surveys 

291,976 
207,696 
499,672 

42,875 
39,543 
592,090 

568 

954 

3,367 

d.  No.  films  read  for  counties  who  conduct  their 

*e.  Xo  films  made  by  units  on  loan  (Duke  Hos- 
pital, Baptist  Hospital,  Union  Memorial 

**f.  Grand  Total — (Including  estimated  number 
14  x  17  follow-up  films  made  by  our 

'Not  included  ir.  1950-1952  report  as  final  results  were  not  determined  at  time  of  report  and  have  been  included  in 

1952-1954  report. 
2Final  results  not  determined  at  time  of  report  1952-1954. 
*Second  quarter  report  not  yet  received. 
"Does  not  include  second  quarter  report  from  Duke  Hospital,  and  Baptist  Hospital. 


INDUSTRIAL  HYGIENE  SECTION 

Medical.  Medical  activities  of  this  Section  have  been  confined  primarily 
to  services  rendered  the  dustry  trades  in  cooperation  with  the  North  Caro- 
lina Industrial  Commission,  North  Carolina  Department  of  Labor,  and 
North  Carolina  Compensation  Rating  and  Inspection  Bureau.  Employees 
of  a  number  of  non-dustry  industries  were  x-rayed  upon  request  from 
management   and    in   cooperation   with   the   Tuberculosis    Control    Section. 
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The  following  services  were  rendered: 
Physical  examinations  and  x-rays 

(dusty  trades  of  silica  and  abestos)    8,822 

X-rays  taken  in  non-dusty  trades    11,628 

Employees  issued  work  cards  (1-year  employment  only)    8,612 

Employees  recommended  to  be  removed  from  dusty  trades   210 

(due  to  dust  and  other  pathology) 

Employees  recommended  for  further  sanatorium  studies    33 

Employees  with  silicosis   61 

31  first  stage  silicosis   (early) 

19  second  stage  silicosis   (moderate) 
11  third  stage  silicosis   (advanced) 

Employees  with  asbestosis   27 

20  first  stage  asbestosis  (early) 

3  second  stage  asbestosis  (moderate) 

4  third  stage  asbestosis  (advanced) 

Other  pathology 99 

1  silicosis   (third  stage)   with  far  advanced  tuberculosis 
1  silicosis    (second  stage)   with  tuberculosis 
1  siderosis 
1  sarcoidosis 

3  cystic  disease 

31  questionable  tuberculosis 
14  admissions  to  sanatoriums 
42  further  study 

4  diagnoses  undetermined 

1  autopsy  —  adeno-alveolar    carcinoma    both    lungs    with    suspected 
slight  silicosis 

Plants  visited  for  x-rays 263 

244  silica  plants 
10  asbestos  plants 
9  non-dusty  plants 

Pre-employment   x-rays   studied    3,010 

Medical  case  histories  submitted  to  Industrial  Commission   75 

Supplementary  medical  case  histories  submitted  to 

Industrial  Commission   60 

Special  physical  examinations  and  x-rays  requested  by  the 

Industrial  Commission   59 

Court  hearings  attended  by  Section  Chief   81 

Testimony  given  in  court  hearings  by  Section  Chief   38 

Court  hearings  attended  by  member  of  Advisory  Medical 

Committee  during  illness  of  Section  Chief   15 

Conferences    (general)     128 

Conferences  held  with  Advisory  Medical  Committee   11 

2  controverted   medical  questions 
9  for  review  of  x-rays 

Conventions  attended    2 

Autopsies  witnessed    1 

New  personnel   2 
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Engineering.  It  is  felt  that  more  was  accomplished  toward  alleviating 
certain  occupational  disease  hazards  in  North  Carolina  during  this  interim 
than  during  any  like  period  in  the  history  of  this  Section.  This  resulted 
from  compensation  insurance  carriers,  operating  within  the  State,  exer- 
cising their  prerogative  to  demand  from  plants  being  assigned  insurance 
a  certification  of  compliance  with  standards  of  N.  C.  Department  of  Labor. 
In  establishing  eligibility  of  these  plants,  the  Department  of  Labor  uses 
findings  of  this  Section  where  potential  occupational  disease  hazards  are 
present.  The  Section  cooperation  with  N.  C.  Department  of  Labor,  Com- 
pensation Rating  and  Inspection  Bureau  of  North  Carolina,  and  the  com- 
pensation insurance  carriers  has  proved  a  very  indirect,  but  most  effective, 
means  for  improving  environmental  working  conditions  in  certain  type 
industries,  i.e.,  those  furnishing  the  hazards  of  silicosis  and  asbestosis. 
Industry's  cooperation  in  this  program  has  been  most  gratifying.  This 
has  been  reflected  by  expenditures  in  excess  of  one  and  one-half  million 
dollars  toward  dust  control  during  the  past  two  years.  The  present  program 
of  dust  control  is  expected  to  have  very  definite  implications  on  future 
incidence  of  allied  diseases. 

Other  highlights  of  the  engineering  activities  included  a  study  of  x-radi- 
ation  exposures  being  experienced  by  public  health  personnel  in  North 
Carolina.  Also,  evaluations  of  x-ray  hazards  in  offices  of  private  physicians 
and  hospitals  were  made  upon  request.  The  Section  staff  complied  with 
all  requests  regarding  air  pollution  problems.  This  type  of  problem  is 
increasing  in  significance  in  North  Carolina  and  is  being  recognized  as 
having  definite  public  health  aspects. 

The  practice  of  visiting  approximately  twenty-five  insecticide  re-mixing 
plants  annually  was  continued  through  this  report  period.  This  type  of 
industry,  together  with  several  others,  is  recognized  as  most  deserving  of 
guidance  in  the  field  of  occupational  health.  An  expanded  occupational 
health  program  at  State  level  appears  most  befitting  the  type  of  industry 
operating  in  North  Carolina. 

Statistical  Summary  of  Engineering  Activities 

Visits  to  industrial  plants    489 

(321  different  plants) 

Visits  to  local  health  departments   112 

Laboratory  and  field  determinations  for 

atmospheric    contaminants    1,424 

Investigations  of  air  pollution  problems   23 

VETERINARY  PUBLIC  HEALTH  SECTION 

This  Section  has  the  responsibility  of  planning,  supervising,  and  co- 
ordinating activities  designed  to  eradicate  or  control  animal  diseases  which 
are  transmissible  to  man  either  by  direct  contact  or  indirectly  through 
food  products  of  animal  origin  or  insect  vectors.  A  brief  summary  of 
the  highlights  of  the  activities  in  this  Section  follows: 

Rabies  Control.  Rabies  continued  to  be  the  leading  veterinary  public 
health  problem.  During  the  past  two  years  this  Section  assisted  fifty-one 
counties  in  organizing  adequate  control  programs.    Conferences  with  boards 
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of  county  commissioners  and  health  departments  were  frequent  and  the 
Section  Chief,  at  the  request  of  the  local  health  officer,  discussed  the  various 
methods  of  providing  adequate  rabies  control  programs.  Thirty  counties, 
representing  50  per  cent  of  the  state  population,  have  appointed  dog  wardens 
to  control  the  stray  dog.  Stray  dog  control  is  essential  to  effective  rabies 
control  and  also  provides  protection  to  the  livestock  and  wildlife  in  North 
Carolina.  This  Section  sponsored  several  amendments  to  the  state  rabies 
law  which  were  passed  by  the  1953  General  Assembly.  These  amendments 
were  introduced  in  order  to  clarify  the  law  so  that  it  could  be  more  easily 
interpreted  and  administered  by  the  local  health  departments.  Our  state- 
wide efforts  to  control  this  disease  are  producing  results.  The  total  number 
of  rabies  cases  in  animals  has  not  been  significantly  reduced  although 
most  of  the  animal  cases  are  now  being  reported  from  counties  which  have 
done  little  or  nothing  to  organize  adequate  permanent  control  programs. 
The  number  of  human  antirabic  treatments  dispensed  by  the  State  Lab- 
oratory of  Hygiene  has  been  reduced  significantly,  and  it  is  believed  that 
this  reflects  the  results  of  a  more  intensive  educational  program  concerning 
the  public  health  aspects  of  rabies  which  is  being  carried  out  by  this  Section 
in  cooperation  with  the  local  health  departments.  The  Section  goal  is  to 
eradicate  this  dreadful  disease  of  man  and  animals. 

Anthrax.  Anthrax  is  not  a  public  health  problem  in  North  Carolina  but 
does  assume  importance  in  the  northeastern  states  where  hides,  hair,  wool 
and  other  animal  products  are  processed.  In  March  1953  there  was  a 
great  deal  of  anxiety  among  public  health  and  agricultural  officials  in 
North  Carolina  when  a  human  case  of  anthrax  was  reported  in  a  textile 
worker  in  Union  County.  Investigation  by  this  Section  revealed  that  this 
plant  had  recently  moved  to  North  Carolina  from  Philadelphia  and  that  a 
fabric  consisting  of  raw  goat  hair,  rayon,  cotton,  and  wool  was  being 
processed  into  a  lining  for  suits  of  clothes.  The  goat  hair  was  being  im- 
ported from  India,  Pakistan,  Iran,  and  other  Far  Eastern  countries  where 
the  incidence  of  anthrax  among  animals  is  quite  high.  Several  investiga- 
tions proved  this  plant  to  be  heavily  contaminated  with  anthrax  organisms. 
Because  of  the  potential  hazard  to  the  public  health,  and  because  it  was 
feared  that  the  infection  might  gain  entrance  to  the  many  farms  in  this 
area,  a  bill  was  passed  by  the  1953  General  Assembly  prohibiting  the 
entry  of  such  infected  material  into  North  Carolina.  The  plant  was  closed 
until  it  could  be  thoroughly  disinfected.  All  shipments  of  goat  hair  into 
North  Carolina  are  now  required  to  be  autoclaved  in  Philadelphia. 

Psittacosis.  The  increased  breeding,  selling,  and  exchanging  of  birds  of 
the  psittacine  family  (parrots  and  parakeets)  throughout  the  United 
States  has  caused  a  great  increase  in  human  cases  of  psittacosis.  During 
early  1954,  an  investigation  by  this  Section  in  Cleveland,  Gaston,  and  Hen- 
derson counties  revealed  several  human  cases  of  this  disease  and  several 
infected  aviaries.  In  dealing  with  this  problem,  it  was  necessary  to  re- 
quest that  the  State  Board  of  Health  approve  several  amendments  to  the 
communicable  disease  regulation  on  psittacosis.  These  amendments  were 
adopted  on  April  8,  1954.  Several  aviaries  are  now  under  quarantine.  A 
complete  report  of  this  investigation  has  been  submitted  to  the  Governor's 
office  and  is  now  being  reviewed  by  the  Attorney  General  before  legal 
action  can  be  taken  in  order  to  destroy  these  infected  aviaries. 
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Tuberculosis.  Although  bovine  tuberculosis  has  been  nearly  eradicated, 
there  still  remains  several  foci  of  infections  throughout  the  country.  Sev- 
eral positive  reactors  among  a  dairy  herd  in  Bladen  County  were  reported 
recently.  The  herd  owner  was  found  to  be  infected  with  tuberculosis  and 
it  is  believed  that  he  may  have  infected  or  sensitized  his  cattle  to  the 
human  strains  of  tuberculosis.  The  patient  is  now  in  a  sanatorium  and 
the  cattle  are  under  quarantine. 

Leptospirosis.  The  State  Laboratory  of  Hygiene  is  now  providing  se- 
rological tests  for  leptospirosis  for  both  physicians  and  veterinarians. 
During  recent  months  several  positive  serums  have  been  received  on  human 
patients,  some  of  which  cases  terminated  fatally.  Blood  serums  on  cattle, 
mules  and  dogs  have  also  been  found  positive  in  various  sections  of  North 
Carolina.  At  least  one  small  swimming  pond  outbreak  (human)  is  believed 
to  have  occurred  in  a  mountain  county.  Since  animals  are  the  only  source 
of  this  disease  for  humans,  it  is  definitely  a  veterinary  public  health  prob- 
lem and  will  receive  a  great  deal  of  attention  in  the  future. 

Miscellaneous  Diseases.  Several  other  disease  problems  were  brought  to 
the  attention  of  the  Section  Chief  during  the  past  two  years.  Among 
these  were  actinomycosis,  Rocky  Mountain  spotted  fever,  histoplasmosis, 
blastomycosis,  tularemia,  ringworm,  and  trichinosis. 

Meat  Inspection.  Advice  and  consultation  were  given  to  several  local 
health  departments  concerning  the  inspection  of  meats  for  wholesomeness. 
There  is  a  trend  toward  this  inspection  of  poultry  for  wholesomeness,  and 
plans  are  being  made  to  develop  this  program. 

General.  In  addition  to  the  activities  already  listed,  the  Section  Chief 
participated  in  several  seminars  and  lectures  at  the  School  of  Public  Health 
of  the  University  of  North  Carolina,  Bowman  Gray  School  of  Medicine, 
and  Duke  University  School  of  Medicine.  Numerous  talks  were  given  by 
the  Section  Chief  before  various  civic  clubs  and  voluntary  and  official  health 
organizations.  Pamphlets  on  psittacosis,  tularemia,  and  stray  dog  control 
were  prepared  and  distributed  by  the  Section,  and  several  radio  talks  and 
television  appearances  were  made.  » 

The  Veterinary  Public  Health  Section  has  been  organized  only  three 
years.  The  interest  shown  in  this  field  of  public  health  by  our  citizens 
is  most  stimulating.  The  need  to  produce  more  foods  of  animal  origin  in 
order  to  feed  our  ever-increasing  population  doubtless  will  present  many 
complex  problems  in  the  field  of  animal  diseases  transmissible  to  man. 


ACCIDENT  PREVENTION  SECTION 

A  mid-century  review  of  leading  causes  of  death  in  North  Carolina  re- 
vealed that  the  major  public  health  problems  lie  in  the  area  of  the  chronic 
degenerative  diseases  and  accidents.  Through  the  developments  in  the 
field  of  diagnosis,  treatment,  and  prevention,  the  contagious  diseases  no 
longer  loom  as  threats  to  health  and  well-being  in  North  Carolina. 

A  review  of  the  accident  problem  in  the  state,  by  the  Division  of  Epidemi- 
ology in  1953,  showed  that  accidents  rank  as  the  third  leading  cause  of 
death,    following   heart   and    blood    vessel    diseases    and   cancer.     Accident 
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deaths  outnumber  deaths  from  all  contagious  diseases,  including  poliomy- 
elitis and  tuberculosis,  by  four  to  one.  Accident  deaths  outnumber  deaths 
associated  with  childbirth  by  twenty-four  to  one. 

In  the  case  of  infants  and  children,  considered  alone,  accidents  are  the 
leading  cause  of  death.  The  total  number  of  children  killed  in  accidents 
outnumber  all  deaths  from  the  next  five  leading  causes  of  deaths  combined. 

Further  study  revealed  that  motor  vehicle  accidents  comprise  only  one- 
half  of  all  accident  deaths  in  the  state,  and  that  for  every  death  on  the 
streets  and  highways  there  occurs  another  death  in  the  homes,  on  the 
farms,  in  parks,  playgrounds,  industrial  plants,  and  other  areas  from  causes 
not  related  to  the  motor  vehicle  in  any  manner.  It  was  further  shown  that 
among  total  accident  deaths  in  children  only  one  out  of  every  four  was 
caused  by  some  type  of  motor  vehicle  accident. 

After  the  motor  vehicle  accident  on  the  streets  and  highways,  the  next 
most  common  site  for  fatal  accidents  was  determined  to  be  the  home,  where 
more  than  600  North  Carolinians  die  each  year.  It  was  estimated  that  for 
each  accidental  death  in  the  home,  there  occurred  100  non-fatal  accidents 
which  disabled  for  at  least  twenty-four  hours.  This  means  that  60,000 
residents  of  the  state  lost  one  or  more  days  from  work  as  a  result  of  home 
accidents,  and  it  was  estimated  that  of  this  number  2,400  were  perma- 
nantly  disabled  partially  or  completely. 

Accidents  were  found  to  be  the  largest  single  source  of  referral  to 
rehabilitation  agencies  in  the  state  and  to  cause  at  least  20  per  cent  of 
all  blindness  in  North  Carolina. 

The  safety  programs  of  the  state  were  surveyed  and  it  was  determined 
that  activities  in  the  Department  of  Motor  Vehicles  are  devoted  exclusively 
to  reduction  in  highway  accidents  and  that  the  North  Carolina  Industrial 
Commission  and  the  Department  of  Labor  are  active  in  the  field  of  in- 
dustrial accidents.  A  variety  of  private  agencies  are  interested  in  single 
safety  fields  such  as  water  safety,  firearm  safety,  electrical  safety,  fire 
prevention,  and  the  like,  but  the  second  most  important  type  of  accident — 
the  home  accident — in  large  measure  has  been  neglected  in  the  state.  The 
only  activity  in  the  state  touching  on  this  problem  is  the  work  of  the 
Agriculture  Extension  Service  which  has  devoted  some  intei-est  to  accidents 
in  farm  homes. 

Following  the  above  analysis  of  the  over-all  accident  problem  in  North 
Carolina,  the  State  Board  of  Health  approached  the  W.  K.  Kellogg  Foun- 
dation in  1953  relative  to  the  establishment  of  a  special  grant  to  the  state 
to  undertake  home  accident  prevention  activities.  The  Kellogg  group  agreed 
to  provide  $98,000  to  the  State  Board  of  Health  over  a  three-year  period 
to  finance  continued  studies  on  the  methods  of  reducing  the  number  of  lives 
lost,  the  number  of  injuries,  and  the  economic  loss  resulting  from  home 
accidents. 

In  the  fall  of  1953  the  Accident  Prevention  Section  was  activated  in 
the  Division  of  Epidemiology  and  a  professional  staff  consisting  of  an 
epidemiologist,  public  health  nurse,  health  educator,  and  sanitarian  was 
recruited  and  employed  by  early  1954.  The  services  of  an  epidemiologist 
to  direct  this  program  were  obtained  by  combining  the  directorship 
of  this  new  section  with  that  of  the  Communicable  Disease  Control  Section. 
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A  trained  public  health  physician  now  heads  both  of  these  sections  jointly 
and  each  of  the  staff  members  is  a  qualified  specialist  in  his  respective 
field  of  public  health  practice. 

Cooperative  relationships  have  been  established  by  this  group  with  a 
number  of  official  agencies,  private  organizations,  institutions  and  indi- 
viduals with  related  objectives  and  interests.  Joint  planning  has  been 
conducted  with  medical  schools,  nursing  schools,  public  health  schools, 
professional  organizations  to  insure  that  home  accident  prevention  tech- 
niques and  philosophies  are  integrated  into  professional  training. 

A  number  of  institutes,  seminars,  and  short  courses  on  this  vital  health 
subject  have  been  presented.  Posters,  exhibits,  pamphlets,  film  strips,  and 
other  visual  aids  have  been  developed.  A  comprehensive  public  information 
program  is  now  being  planned. 

The  fruition  of  these  preliminary  steps  is  expected  in  1955  and  1956  when 
it  is  hoped  that  effective  home  accident  control  activities  will  reach  every 
community  in  the  state  through  the  organized  public  health  departments. 


SANITARY  ENGINEERING  DIVISION 

The  Sanitary  Engineering  Division  is  responsible  for  the  development, 
promotion,  and  technical  supervision  of  the  State  Board  of  Health  pro- 
gram of  environmental  sanitation,  and  for  the  co-ordination  of  this  pro- 
gram with  those  of  local  health  departments.  It  is  also  responsible  for  the 
enforcement  of  State  health  laws  and  regulations  relating  to  sanitation 
and   sanitary   engineering. 

The  activities  governed  by  State  laws  and  regulations  include  the  follow- 
ing: 

1.  The   general    supervision    and    inspection    of   public    water   supplies. 

2.  The  review  and  approval  of  plans  for  the  construction  of  water  puri- 
fication plants  and  sewage  treatment  plants. 

3.  Sanitation    of    public    lodging    and    eating    places    including    tourist 
camps,  tourist  homes,  and  summer  camps  for  children. 

4.  Sanitation  of  public  and  private  hospitals,  and  institutions. 

5.  The  control  of  malaria  and  other  insect  borne  diseases. 

6.  The  sanitation  of  meat  markets,  abattoirs,  poultry  processing  plants 
and  frozen  food  locker  plants. 

7.  The  enforcement  of  the  State  Bedding  Law. 

8.  The  enforcement  of  the  State  Privy  Law. 

In  addition  to  the  above  legal  activities,  the  Division  engages  in  the 
promotion  of  safe  milk  supplies  through  the  adoption  by  local  communities 
of  the  standard  milk  ordinance;  assists  with  the  training  of  local  sani- 
tarians; develops  standard  inspectional  procedures;  prepares  and  dis- 
tributes technical  and  informative  bulletins  regarding  sanitation;  assists 
in  the  development  of  local  ordinances  relating  to  sanitation,  and  acts  as 
a  consultant  to  local  health  departments  and  other  state  agencies  on 
problems  relating  to  all  phases  of  sanitary  engineering. 

ADMINISTRATION 

The  administrative  organization  developed  during  the  previous  biennium 
has  continued  in  effect  with  very  few  disruptions,  and  the  over-all  pro- 
gram worked  very  smoothly  during  the  past  two  years.  One  of  our 
engineers  who  had  been  on  military  leave  with  the  Army  in  Korea  re- 
turned to  active  duty.  We  were  also  able  to  secure  the  services  of  a  young 
engineer  who  had  previously  worked  as  one  of  our  local  sanitarians.  The 
malaria  control  activities  formerly  carried  on  jointly  by  the  CDC  Unit 
of  the  United  States  Public  Health  Service  and  the  State  Board  of  Health 
were  curtailed  considerably  due  to  withdrawal  of  funds  by  the  U.  S. 
Public  Health  Service.  Our  State  Legislature,  however,  provided  funds 
for  the  employment  of  the  key  personnel  in  this  unit,  and  this  work  has 
continued,  although  on  a  reduced  scale.  There  has  been  the  usual  turnover 
in  secretarial  workers  due  primarily  to  the  low  salary  schedules  paid 
experienced  stenographers  and  secretaries.  This  continual  change  has  had 
its  effect  on  the  efficiency  of  the  organization  since  it  takes  considerable 
time  to  train  a  new  stenographer  in  all  of  the  duties  required.  One  of  our 
Senior  Milk  Sanitarians,  who  had  served  the  State  for  over  twenty  years, 
retired   during  this   period. 
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LEGISLATION 

During  the  biennium  this  Division  sponsored  no  major  changes  in 
sanitation  laws,  now  under  the  administration  of  the  State  Board  of  Health, 
but  did  work  with  the  Department  of  Agriculture  in  sponsoring  the  law 
governing  the  cooking  of  garbage  before  it  is  fed  to  hogs,  and  also  a  law 
governing  the  sanitation  of  rendering  plants. 

The  primary  activities  carried  on  by  the  Division  during  the  period 
1952-54  are  enumerated  according  to  the  sections  operating  within  the 
Division,  and  are  as  follows: 

ENGINEERING  SECTION 

Of  significance  in  the  activities  of  the  Engineering  Section  has  been  the 
amount  of  assistance  given  to  consulting  engineers,  municipal  and  state 
officials,  and  industrial  officials  on  problems  relating  to  water  supply, 
sewage  and  waste  disposal.  Plans  have  been  reviewed  and  approved  for 
all  new  construction  or  major  renovations.  A  number  of  well  sites  have 
been  approved,  as  well  as  hospital  sites  for  the  Medical  Care  Commission. 
Assistance  has  been  rendered  to  a  number  of  our  operators  of  municipal 
water  and  sewage  treatment  plants  with  respect  to  operational  problems. 
Our  engineers  have  also  supplied  engineering  service  to  local  health  de- 
partments where  such  service  was  not  available  through  local  personnel. 
A  large  percentage  of  the  time  of  our  engineers  is  given  to  helping  local 
health  officers  and  their  sanitation  staffs  with  these  engineering  problems. 
During  the  past  two  years,  164  sets  of  plans  for  water  and  sewerage 
projects  were  reviewed  and  approved  by  this  office.  The  types  of  projects 
considered  were  as  follows : 

New  water  systems  or  extensions — Public    45 

New  water  systems  or  extensions — Industrial   11 

New  sewer  systems  or  extensions — Public  39 

Municipal   water  plant   improvements    20 

Sewage  treatment  plant  improvements — Public    18 

Industrial  or  institutional    20 

School  sewage  disposal  plans  approved   23 

Swimming  pool  plans  approved   15 

State  roadside  park  water  systems  approved 13 

State  roadside  park  sewerage  systems  approved 12 

During  the  biennium,  contracts  were  let  for  63  major  water  systems 
improvements  and  59  sewage  works  improvements,  totaling  $19,093,000 
dollars.  We  now  have  a  total  of  397  public  water  supplies  and  290  sewerage 
systems  in  the  State. 

The  engineers  of  this  office  have  worked  very  closely  with  the  staff  of 
the  State  Stream  Sanitation  Committee  in  the  consideration  of  municipal 
and  industrial  waste  disposal  problems.  The  Director  of  the  Division,  as 
Chairman  of  the  State  Stream  Sanitation  Committee,  has  participated  in 
public  hearings  and  in  the  development  and  adoption  of  water  quality  stand- 
ards and  the  classification  of  streams  in  the  Yadkin  River  Valley.  De- 
tailed reports  of  these  activities  may  be  found  in  the  report  of  the  State 
Stream  Sanitation  Committee.    This  Division  has  also  worked  closely  with 
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architects  and  engineers  in  connection  with  construction  of  new  school 
buildings,  and  83  sets  of  plans  for  sewage  treatment  plants  for  schools 
were  issued  by  this  office.  Investigations  were  made  of  the  location  of  each 
of  the  plants  and  follow-up  visits  and  assistance  were  rendered  to  local 
health  departments  and  architects  in  connection  with  these  projects.  Stock 
plans  were  also  issued  for  other  installations  at  camps,  swimming  pools, 
industrial  plants,  motor  courts,  etc. 

Serious  water  shortages  occurred  during  the  biennium  at  a  number  of 
places  throughout  the  State  and  our  engineers  gave  assistance  to  these 
towns  in  the  location  and  purification  of  emergency  water  supplies.  The 
usual  surveys  and  inspections  were  made  of  all  interstate  carrier  watering 
points  and  water  supplies  in  cooperation  with  the  U.  S.  Public  Health 
Service. 

Fluoridation  of  public  water  supplies  also  continued  to  receive  attention. 
Considerable  interest  is  being  shown  by  the  medical  and  dental  professions 
and  municipal  officials.  During  the  biennium  5  new  projects  were  approved 
and  the  following  towns  began  fluoridating  their  water  supply: 

Concord  Lenoir  Rocky  Mount 

Dunn  Lexington  Salisbury 

Fayetteville  Lumberton  Shelby 

Greensboro  Reidsville  Southern  Pines 

Hickory  Roanoke  Rapids  Wilson 

High  Point  Rockingham 

We  continued  our  active  cooperation  with  the  University  of  North  Caro- 
lina, Duke  University,  and  North  Carolina  State  College,  The  American 
Water  Works  Association,  and  the  Federation  of  Sewage  and  Industrial 
Wastes  Associations  in  conducting  training  courses  for  waterworks  and 
sewage  works  operators.  During  the  biennium,  a  voluntary  plan  for  the 
certification  of  sewage  works  operators  was  started  similar  to  that  which 
has  been  in  existence  for  a  number  of  years  for  water  plant  operators. 
A  snecial  course  was  also  given  during  this  period  for  the  opei'ators  of 
small  town  supplies  whei*e  chlorination  is  the  main  treatment.  New  water 
plants  were  placed  in  operation  at  Lumberton,  Carthage,  Landis,  Roxboro, 
Yanceyville,  Stanly,  Swansboro,  Jacksonville,  and  Wilson. 

A  number  of  special  activities  of  interest  were  engaged  in  by  the  engi- 
neering personnel  in  addition  to  their  routine  activities.  Work  was  done 
cooperatively  with  the  State  of  Tennessee  and  the  U.  S.  Public  Health 
Service  Ohio  River  Basin  office  studying  the  advisability  of  developing  the 
Tennessee  River  Basin  Compact.  Final  results  of  these  deliberations  are 
pending.  Work  was  also  carried  on  with  the  Town  of  Morganton  and  the 
State  Hospital  at  Morganton  in  connection  with  the  construction  of  a  joint 
sewage  disposal  plant,  which  will  correct  pollution  problems  in  that  area. 
The  Sanitary  Districts  of  Draper  and  Spray  were  dissolved  in  order  that 
these  towns  might  incorporate  as  municipalities.  The  boundaries  of  the 
Roanoke  Rapids  Sanitary  District  were  extended  and  a  new  district  was 
formed  in  Buncombe  County.  Three  of  our  engineers  also  attended  special 
short  courses  given  by  the  U.  S.  Public  Health  Service  at  Cincinnati  in 
connection  with  radiological  waste  disposal,  microorganisms  in  water 
B7    supplies,  and  stream  pollution  activities. 
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SANITATION  SECTION 

The  activities  of  the  personnel  of  the  Sanitation  Section  were  for  the  most 
part  of  a  routine  nature  concerning1  the  enforcement  of  state  laws  and 
regulations,  although  a  number  of  significant  activities  in  the  field  of 
promotion  of  better  environmental  health  were  engaged  in  by  the  staff. 
Considerable  time  has  been  devoted  to  the  development  of  courses  of  field 
training  for  local  sanitarians.  Personnel  of  this  Division  assisted  with 
this  program,  which  is  carried  on  at  the  School  of  Public  Health  of  the 
University  of  North  Carolina.  During  the  biennium,  4  courses  were  given 
to  23  local  sanitarians.  These  courses  were  of  twelve  weeks  duration. 
Tonical  Short  Courses  were  also  given  33  sanitarians. 

Milk  sanitation  continued  to  receive  attention  from  the  personnel  of 
this  office.  Surveys  are  made  of  all  milk  supplies  in  the  State  at  luast 
once  every  two  years  and  this  information  is  supplied  to  the  U.  S.  Public 
Health  Service  and  other  states  in  connection  with  the  interstate  shipment 
of  milk.  The  Public  Health  Service  distributed  a  new  code  known  as  "The 
1953  Public  Health  Service  Milk  Ordinance  and  Code"  and  time  was  de- 
voted by  our  personnel  in  discussing  and  explaining  the  features  of  this 
Code  to  local  sanitarians  and  health  officials.  During  the  past  two  years 
87  surveys  were  made  of  the  milk  supplies  in  this  State  by  the  two  men 
assiened  to  this  activity.  A  study  of  Sanitary  Bulk  Milk  Dispensers  was 
made  and  regulations  permitting  their  use  under  specific  conditions  were 
passed  by  the  Board. 

A  program  of  assistance  to  operators  of  foodhandling  places,  institutions, 
and  hospitals  has  continued  as  in  the  past  and  is  proving  most  valuable. 
During  the  past  two  years,  25  Foodhandler's  Training  Courses  were  given 
and  were  attended  by  approximately  4,000  persons.  Also,  during  the  bien- 
nium, in  cooperation  with  the  U.  S.  Public  Health  Service  Training  Branch 
in  Atlanta,  5  moving  pictures  were  made  in  North  Carolina  eating  places 
which  will  be  used  as  training  aides  in  future  foodhandling  courses.  These 
films  will  also  be  available  for  distribution  throughout  the  United  States. 
In  connection  with  the  food  service  work,  a  cooperative  project  was  also 
entered  into  with  the  Prison  Department  in  which  we  are  assisting  in  the 
development  of  better  foodhandling  practices  in  all  State  prison  camps. 

The  laboratory  established  at  Morehead  City  in  connection  with  the 
shellfish  sanitation  program  continued  in  operation  and  is  supplying  very 
valuable  information. 

One  engineer  devoted  practically  his  entire  time  during  this  past  two 
years  to  the  program  of  assisting  owners  of  abattoirs  and  poultry  process- 
ing plants  in  developing  plans  for  these  types  of  operation.  We  have 
also  continued  our  assistance  to  local  health  departments  in  connection 
with  rural  sanitation.  One  man  devoted  at  least  fifty  per  cent  of  his  time 
to  the  construction  of  privies,  septic  tanks,  and  private  water  supplies 
in  areas  where  community  water  and  sewerage  systems  are  not  available. 
A  revised  water  bulletin  was  distributed  during  the  year. 

The  program  started  during  the  last  biennium  in  cooperation  with  the 
State  Highway  and  Public  Works  Commission  dealing  with  the  sanitation 
of  roadside  park  areas  has  continued  and  excellent  cooperation  and  results 
are  being  received  in  providing  safe  water  supplies  and  safe  sewage 
disposal  facilities. 
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Work  was  also  done  during  the  biennium  on  the  sanitation  of  migratory 
labor  camps  in  cooperation  with  the  Employment  Security  Commission  and 
others  interested  in  this  problem.  A  special  bulletin  regarding  the  hous- 
ing of  migrant  laborers  was  also  prepared  and  distributed. 

A  special  study  was  made  of  the  hazards  of  unvented  gas  heaters  used 
in  motels,  tourist  homes,  and  other  like  places.  Provisions  regulating  the 
use  of  these  heaters  were  incorporated  in  the  revised  State  Building  Code. 
This  office  also  worked  with  the  State  Building  Code  Council  in  the  develop- 
ment of  the  revised  Plumbing  Code. 

INSECT  AND  RODENT  CONTROL  SECTION 

During  the  biennium,  the  personnel  of  the  Insect  and  Rodent  Control 
Section  spent  most  of  their  time  in  giving  assistance  to  local  health  de- 
partments throughout  the  State  in  connection  with  the  ratproofing  of 
buildings,  rat  eradication,  DDT  dusting  for  ectoparasites,  and  mosquito 
and  fly  control.  In  addition  to  the  above,  a  surveillance  program,  in  which 
every  effort  was  made  to  correctly  establish  the  existence  and  location  of 
diseases  caused  by  insects  and  rodents,  continued  to  be  a  major  activity. 
As  previously  mentioned,  the  U.  S.  Public  Health  Service  personnel  assigned 
to  North  Carolina  for  a  number  of  years  were  discontinued  and  the  loss 
of  this  personnel  seriously  affected  the  magnitude  of  the  program. 

The  construction  of  farm  ponds  continued,  and  since  these  are  controlled 
by  the  communicable  disease  regulations,  it  is  necessary  that  permits  be 
issued  for  their  construction  and  operation.  One  man  devoted  almost  his 
entire  time  to  pond  inspection  work  in  cooperation  with  local  health  de- 
partments. 

Our  entomologist  and  one  engineer  continued  to  spend  time  with  the 
U.  S.  Corps  of  Engineers  and  others  in  connection  with  malaria  control 
activities  at  the  John  H.  Kerr  Reservoir.  Conferences  were  also  held  with 
the  officials  of  the  Virginia  Electric  Power  Company,  which  is  planning 
the  construction  of  additional  dams  on  the  Roanoke  River.  Personnel  also 
worked  with  local  authorities  in  connection  with  drainage  projects,  clean- 
ing of  existing  drainage  ditches,  larviciding  for  mosquito  control,  and 
residual  spraying  of  private  premises,  institutions,  and  business  establish- 
ments for  the  control  of  flies  and  mosquitoes.  One  special  demonstration 
project  in  vector  control  work  was  carried  on  in  cooperation  with  the 
Cumberland  County  Health  Department  at  Fayetteville.  A  special  investi- 
gation was  also  made  in  a  number  of  coastal  areas  relative  to  the  develop- 
ment of  mosquito  control  programs.  The  cost  of  financing  such  programs 
appears  to  be  prohibitive  insofar  as  local  communities  are  concerned. 
Special  attention  was  given  to  Ocracoke  Island  and  the  Dare  Beaches 
section.  During  the  biennium,  1909  applications  for  pond  constructions 
were  received  and  1573  permits  were  issued.  Routine  investigations  were 
made  of  all  reported  arthropod  and  rodent  borne  disease  cases.  During 
the  year,  141  such  investigations  were  made. 

Perhaps  one  of  the  most  significant  activities  of  this  section  has  been  the 
promotion  and  development  of  sanitary  landfills  for  the  disposal  of  garbage 
and  refuse.  Since  rat  harborage  is  one  of  the  main  obstacles  in  the  control 
of   rodents   and   typhus   fever,   this   office   has    spent   considerable   time   in 


102  Thirty-Fifth  Biennial  Report 

interesting  municipalities  and  counties  in  the  construction  of  proper  gar- 
bage and  refuse  disposal  units.  During  the  biennium,  19  sanitary  landfills 
were  placed  in  operation. 

The  personnel  of  this  Section  also  conducted  research  and  made  studies 
of  the  toxic  effects  on  humans  of  various  insecticides  being  used  in  rodent 
and  insect  control  programs,  and  a  special  study  of  the  effect  of  these 
insecticides  on  eye  injuries  was  inaugurated.  This  study  has  not  been 
completed. 

The  Section  prepared  and  distributed  4  special  bulletins  relating  to  the 
control  of  arthropod  diseases  and  the  sanitary  disposal  of  garbage  and 
refuse.  The  bulletins  are:  "Ticks  and  Disease,"  "Fleas  and  Their  Control," 
"Rats  and  Their  Control"  and  "Refuse  Disposal  by  Sanitary  Landfill." 

A  numerical  summary  of  some  of  the  major  activities  of  the  Sanitary 
Engineering  Division  during  the  biennium  is  attached. 


SUMMARY 

ENGINEERING 

Public  water  supply  inspections    1,049 

Well   sites  examined  and  approved    86 

Water  samples  collected  and  examined    178 

Special  investigations  conducted    (water  supplies)    103 

Sewerage  system  inspections    715 

Plant  sites  investigated   238 

Special  investigations    (sewerage  systems)    99 

Sand   analyses    90 

Water  supply  plans  approved   78 

Sewage  works  plans  approved    67 

Swimming  pool  plans  approved    17 

Sewage  plant  plans  furnished    246 

Swimming  pool  plans  furnished   16 

Outdoor  bathing  places  investigated   50 

Sources  of  water  supply  examined  for  interstate  carriers 38 

Watering    points    examined    89 

FHA    developments    investigated    55 

FHA  cases  processed   2,179 

Special  conferences  with  engineers,  city  and  county  officials 1,391 

SANITATION 

Milk  plant  inspections   312 

Dairy  farm  inspections   2,340 

Milk  surveys  completed   87 

Milk  plant  plans  reviewed   22 

Special  investigations    (Milk)    15 

Milk   samples   collected    390 

Conferences  regarding  milk    551 

Foodhandling  establishments  inspected   3,200 

School  lunchroom  inspections   389 

Abattoir  and  meat  processing  plant  inspections  628 

Meat  market  inspections   775 


North  Carolina  Board  of  Health  103 

Frozen  food  locker  plant  inspections   101 

Poultry  plant  inspections    211 

Plans  reviewed  for  foodhandling  establishments    813 

Foodhandler  schools  held    25 

Private  water   supply   inspections    3,024 

Private  sewage  disposal  inspections    1,049 

Privy   inspections    5,393 

Summer  camp   inspections    43 

Institutions    inspected    580 

Hospital  plans  reviewed    101 

Hospital  plans  approved   31 

Public   school   inspections    248 

Swimming  pool  inspections   38 

Hotel  and  tourist  camp  inspections    373 

Complaints  general  sanitation   414 

Special   investigations    108 

Special  meetings    753 

Shellfish  packing  plants  inspected   1,879 

Retail  seafood  markets  inspected    242 

Patrol  inspections  of  restricted  waters   180 

Plans    distributed    158 

Number  of  court  cases   33 

INSECT  AND  RODENT  CONTROL 

Impounded   water   inspections    1,129 

Applications  received  for  permits  to  impound  water   1,909 

Impounding  permits  issued 1,573 

Sanitary  Landfills   started    19 

Insect  and  Rodent  surveys  made   59 

Visits  to  established  mosquito  catch  stations   457 

Arthropods  identified    1,906 

Vector  borne  diseases  investigated  141 

Conferences  with  Federal,  State,  and  Local  officials   1,292 

BEDDING 

Retail  places   inspected    3,701 

Manufacturing  plants  inspected   9,937 

Pieces  of  bedding  condemned    4,803 


STATE  LABORATORY  OF  HYGIENE 

In  spite  of  the  marked  reduction  in  personnel  in  the  middle  of  the 
biennium,  the  State  Laboratory  of  Hygiene  actually  performed  more  work 
during  the  period  July  1,  1952-June  30,  1954  than  it  did  in  the  previous 
biennium  period,  the  total  number  of  examinations  being  970,554  as  against 
922,424. 

Again  we  report  a  marked  increase  in  the  number  of  specimens  from 
public  and  private  water  supplies,  there  being  27,070  for  the  current 
biennium  as  compared  to  21,734  for  the  previous  one.  This  increase  is 
largely  due  to  the  growing  number  of  water  supplies — most  of  them  being 
for  new  real  estate  developments  inaccessible  to  municipal  supplies.  Since 
these  new  supplies  have  been  largely  constructed  with  the  aid  and  under 
the  supervision  of  the  Division  of  Sanitary  Engineering,  they  are  usually 
of  a  satisfactory  type  and  have  not  caused  worry  and  are  not  claiming 
more  than  a  reasonable  number  of  samples.  During  the  drought  in  1953 
some  of  the  older  water  supplies  had  to  resort  to  emergency  measures  which 
indicated  frequent  examinations.  Part  of  the  increase  shown  for  the  bien- 
nium is  due  to  the  troublesome  problems  occasioned  by  the  drought. 

There  continues  to  be  a  decrease  in  the  number  of  specimens  of  blood 
sent  to  the  laboratory  for  culture.  The  decrease  in  the  prevalence  of 
typhoid  fever  is  principally  responsible  for  the  reduction  of  this  laboratory 
activity.  There  seems  to  be,  however,  an  increase  in  the  prevalence  of  the 
Salmonella  infection. 

There  is  also  a  decrease  in  the  number  of  feces  and  urine  cultures  not- 
withstanding the  fact  that  the  laboratory  participated  in  the  study  of 
several  epidemic  outbreaks  of  dysentery,  one  of  which  was  of  sizeable 
proportions. 

We  are  continuing  the  investigations  of  typhoid  and  paratyphoid  fever 
carriers. 

Another  laboratory  activity  that  has  markedly  decreased  is  the  culture 
of  gonococci.  The  effectiveness  in  the  treatment  of  gonorrhea  with  the 
antibiotics  has  placed  gonococcus  culture  almost  in  the  field  of  academic 
interest  rather  than  a  procedure  of  value  to  the  clinician. 

When  one  considers  the  agglutination  tests  performed  in  the  Laboratory, 
it  is  rather  surprising  to  note  that  the  number  for  the  current  biennium 
and  the  previous  biennium  are  so  nearly  identical.  For  typhoid  and  para- 
typhoid there  were  5,754  in  1952-54;  5,838  in  1950-52.  For  Undulant 
Fever  there  were  6,810  as  against  6,872;  Tularemia — 4,595  as  compared 
with  4,655;  Weil  Felix  for  Typhus  and  Rocky  Mountain  Spotted  Fever — 
9,045  against  9,080;  Heterophile  antibodies— 2,699  and  2,387. 

It  was  in  the  field  of  syphilis  serology  that  the  reduction  in  Federal 
participation  in  our  health  program  was  more  keenly  felt.  Only  a  few 
weeks  after  the  North  Carolina  General  Assembly  adjourned  and  State 
Funds  were  fixed  until  July  1,  1955,  we  were  informed  that  the  Federal 
Government  had  discontinued  all  Grants-in-Aid  Funds  for  the  Venereal 
Disease  Control  Program.  Since  the  budget  cut  was  in  Venereal  Disease, 
we  were  of  the  opinion  that  we  should  reduce  laboratory  services  for 
venereal   diseases   and   not   impair   the   other   laboratory   procedures.    We, 
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therefore,  discontinued  making  serological  tests  for  syphilis  for  the  Selec- 
tive Service  and  Military  Recruiting  Services,  since  the  necessary  laboratory 
work  could  be  performed  by  the  Federal  Government  at  Fort  McPherson. 

We  also  discontinued  our  services  to  routine  serological  surveys  whether 
it  be  colleges  and  industries  or  geographical  areas.  For  some  of  the  case 
finding  surveys,  the  services  of  the  Venereal  Disease  Research  Laboratory 
of  the  United  States  Public  Health  Service  were  available.  Specimens  in 
some  of  the  industrial  surveys  were  examined  in  private  laboratories.  We 
gave  first  priority  to  those  specimens  sent  in  by  physicians  who  were 
examining  sick  people.  Second  priority  was  given  to  health  officers  who 
were  endeavoring  to  make  epidemiological  studies  to  determine  from  whom 
a  patient  with  syphilis  had  contracted  the  disease  and  those  to  whom  the 
infection  might  have  been  transmitted. 

During  the  first  year  of  the  biennium  there  have  been  definite  increases 
in  number  of  specimens  of  blood  sent  to  the  Laboratory  for  the  making 
of  serological  tests  for  syphilis.  During  the  second  year  there  was  a  re- 
duction due  to  the  fact  that  we  had  seven  fewer  employees  than  we  had 
the  previous  year;  consequently,  the  total  number — 723,635  for  the  current 
biennium  was  only  slightly  less  than  the  total  number  for  the  previous 
biennium — 726,549.  Of  the  723,635  specimens  examined  57,471  gave  posi- 
tive reactions.  For  all  these  specimens  serum  was  diluted  and  retested, 
the  specimen  being  reported  as  the  highest  dilution  which  gave  a  positive 
reaction.  Throughout  the  period  the  V  D  R  L,  developed  by  the  Venereal 
Disease  Research  Laboratory,  was  the  only  serological  test  used. 

We  received  6,095  specimens  of  spinal  fluid  for  serological  tests  there 
being  sufficient  spinal  fluid  in  the  specimen  to  do  total  protein  determina- 
tions on  5,042  of  these. 

Our  work  in  virus  and  Rickettsial  diseases  was  expanded  during  the 
latter  part  of  the  biennium.  Although  the  numbers  are  not  large,  the 
physicians  who  sent  the  specimens  were  definitely  appreciative  of  the 
services  rendered  to  them.  The  type  of  examination  will  be  found  in  the 
Tables. 

Two  years  ago  it  was  necessary  that  we  state  that  North  Carolina  was 
lagging  behind  in  its  fight  to  control  diphtheria.  Now  we  can  report  defi- 
nite progress.  The  number  of  nose  and  throat  cultures  for  diphtheria  dur- 
ing the  current  biennium  was  less  than  half  of  what  it  was  in  the  previous 
biennium.  Reduction  in  laboratory  activities  in  this  field  of  endeavor  is 
reflected  in  the  decreased  number  of  reported  cases  of  diphtheria  and  also 
in  the  reduction  in  number  of  deaths  from  this  disease. 

The  intensive  fight  which  North  Carolina  is  making  against  tuberculosis 
is  shown  in  the  increase  in  the  number  of  specimens  of  sputum  examined, 
there  being  40,988  microscopic  examinations  in  the  1952-1954  period  as 
against  37,384  for  1950-1952,  with  an  additional  4,627  specimens  cultured 
and  1,270  animal  inoculations. 

Malaria  has  been  held  at  bay,  only  five  of  731  specimens  yielding  malaria 
parasites  during  the  current  biennium  as  compared  with  943  specimens 
with  nine  showing  malaria  parasites  during  the  previous  period.  Two 
years  ago,  however,  all  of  the  patients  with  malaria  parasites  were  from 
young  men  with  recent  military  service.  The  five  found  this  year  could 
not  be  easily  traced  to  service  in  foreign  countries. 
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We  seem  to  be  gaining  in  our  fight  against  rabies.  Now  for  the  second 
biennium  we  can  show  a  reduction,  although  slight,  in  the  total  number 
of  animal  heads  examined — 1,662  as  against  1,710.  The  encouraging  gam, 
however,  is  in  the  number  which  were  found  to  have  rabies,  there  being  only 
273  in  1952-1954  as  compared  with  399  in  1950-1952,  and  only  1,039  of  our 
people  needed  antirabic  treatment  in  1952-1954,  whereas,  1,520  were  given 
the  treatment  in  1950-1952. 

Although  we  have  stated  repeatedly  that  the  examination  of  specimens 
for  Vincent's  Angina  is  of  little  value,  we  continue  to  get  at  least  1000 
specimens  per  year,  there  being  2,016  in  1952-1954  and  2,863  in  1950-1952. 

Although  there  is  a  fairly  constant  number  of  people  contracting  gonor- 
rhea each  year  as  evidenced  by  morbidity  reports,  the  number  of  laboratory 
examinations  decreased  from  year  to  year — 7,081  in  1952-1954  whereas 
we  had  13,509  in  1950-1952,  the  effectiveness  of  antibiotic  treatment  making 
it  easier  for  the  clinician  to  treat  the  patient  than  to  get  laboratory 
specimens. 

Two  years  ago  we  mentioned  that  one  of  our  old  public  health  problems 
was  receiving  renewed  interest.  The  number  of  specimens  of  feces  sent 
in  to  be  examined  for  intestinal  parasites  showed  a  substantial  gain 
during  the  period  1952-1954  with  36,767  specimens  examined  as  against 
34,614  for  the  period  1950-1952.  During  the  calendar  year,  1953,  we 
received  specimens  from  68  counties.  Of  these,  2,464  showed  hookworm 
and  ascaris.  Of  these  infestations  with  intestinal  parasites  Onslow  County 
had  the  greatest  number — 639  showing  hookworm;  95  ascaris;  9  showing 
both  hookworm  and  ascaris.  Duplin  County  had  225  specimens  with  hook- 
worm and  46  with  ascaris.  Hoke  County  had  198  with  hookworm  and  2 
ascaris.  Robeson  County  had  136  with  hookworm — 7  with  ascaris.  Wayne 
County  had  157  with  hookworm,  13  with  ascaris.  Our  findings  would  indi- 
cate that  intestinal  parasites  still  constitute  a  substantial  public  health 
problem. 

Work  which  we  are  doing  for  the  Stream  Sanitation  Committee  has 
greatly  increased.  In  1953  we  had  1,340  specimens  on  which  we  made  10,- 
737  different  determinations. 

In  the  field  of  Cancer  Cytology  we  have  been  able  to  increase  our  serv- 
ices, examining  over  15,000  specimens  during  the  period  1952-1954.  Of 
these — slightly  more  than  250  were  considered  to  have  cancer.  It  is  still 
necessary  that  we  limit  our  examinations  to  those  specimens  originating 
in  the  Cancer  Clinics  and  from  the  female  inmates  of  state  institutions. 

The  Experimental  Shellfish  Laboratory  which  we  established  in  More- 
head  City  during  the  previous  biennium  has  apparently  justified  its  exist- 
ence. Creditable  numbers  of  specimens  of  shellfish  and  crab  meat  were 
examined  as  well  as  specimens  of  water  from  sounds  from  which  fish  were 
taken. 

In  the  use  of  biological  products  the  trends  we  noted  two  years  ago  have 
been  maintained.  There  have  been  marked  reductions  in  the  amount  of 
Diphtheria  Toxoid  distributed,  in  the  amount  of  Whooping  Cough  Vaccine 
distributed,  and  in  the  combination  of  Diphtheria  Toxoid  and  Pertussis 
Vacine.  There  has  been  a  marked  increase  in  the  amount  of  Triple  Anti- 
gen— containing  Diphtheria,   Tetanus   Toxoid,   and  Pertussis   Vaccine;   and 
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a  substantial  increase  in  the  amount  of  Tetanus  Toxoid  distributed.  There 
has  also  been  an  increase  in  the  amount  of  the  combination — Diphtheria 
and  Tetanus   Toxoid. 

The  amount  of  Smallpox  Vaccine  distributed  has  remained  constant.  The 
number  of  capillary  tubes  of  smallpox  vaccine  distributed  are  approxi- 
mately three  times  the  number  of  live  births  in  the  State.  If  all  this  vaccine 
is  used,  we  should  have  a  population  immune  to  smallpox. 

There  has  been  no  significant  change  in  the  amount  of  Typhoid  Vaccine 
distributed. 

There  has  been  approximately  50%  reduction  in  the  amount  of  Antirabic 
Treatments  distributed,  1,039  in  1952-1954  as  against  1,520  in  1950-1952. 

In  winning  the  fight  against  diphtheria  we  need  less  diphtheria  anti- 
toxin to  treat  the  patients  than  we  did  formerly.  It  is  a  pleasure  to  call 
attention  to  the  reduction  in  this  product. 

For  some  unexplainable  reason  the  demand  for  the  1500  unit  package 
of  Tetanus  Antitoxin  has  remained  rather  high. 

During  the  calendar  year,  1953,  the  distribution  of  gamma  globulin 
presented  a  new  problem.  The  publicity  about  the  use  of  Gamma  Globulin 
in  connection  with  poliomyelitis  created  a  vastly  increased  demand  for  this 
product.  Early  in  the  year  the  American  Red  Cross  and  the  National  Foun- 
dation for  Infantile  Paralysis  purchased  all  the  available  Gamma  Globu- 
lin in  the  country  and  turned  it  over  for  allocation  to  the  Division  of 
Civilian  Health  Requirements  of  the  United  States  Public  Health  Service. 
The  State  Laboratory  of  Hygiene  was  responsible  for  the  distribution  of 
that  part  of  the  product  which  was  available  for  the  control  of  measles 
and  infectious  hepatitis  and  also  for  the  distribution  of  the  product  that 
was  to  be  used  for  the  injection  of  household  contacts  of  patients  with 
poliomyelitis.  A  series  of  conferences  were  held  with  pediatricians  and  with 
the  Committee  on  Child  Welfare  of  the  Medical  Society  of  the  State  of 
North  Carolina.  A  policy  for  distribution  was  adopted  which  was  admin- 
istratively sound,  and  which  caused  a  minimum  amount  of  controversy.  A 
part  of  this  policy  was  that  gamma  globulin  available  for  use  in  local 
communities  would  be  sent  to  the  local  health  department  by  the  State 
Laboratory  of  Hygiene.  The  local  health  officer  could  deliver  the  product 
promptly  to  physicians  who  needed  it.  As  the  local  health  department 
supply  depleted,  additional  quantities  of  the  product  could  be  sent  upon 
receipt  of  this  information  by  the  Laboratory.  The  amount  distributed  dur- 
ing the  year  was  75,172cc.  If  the  physicians  will  report  all  of  their  pa- 
tients who  have  measles  or  infectious  hepatitis,  they  can  secure  all  of 
the  gamma  globulin  which  will  be  needed. 

Some  explanation  of  our  financial  statement  is  necessary  since  the  fig- 
ures themselves  could  be  misinterpreted. 

There  was  a  marked  reduction  in  receipts  for  biological  products  during 
the  period  1952-1954.  Part  of  this  is  due  to  a  decrease  in  the  amount  of 
antirabic  vaccine  distributed,  diphtheria  antitoxin  distributed  and  pertussis 
vaccine.  However,  the  chief  decrease  is  due  to  reduction  in  the  price  of  the 
item  headed  "Toxoid."  Some  two  years  ago  the  price  for  a  vial  containing 
5  immunizations  was  $2.00.  During  the  period  1952-1954  the  price  was  50 
cents.    Although  more  toxoid  was  distributed  we  received  only  about  50% 
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as  much  for  it.  Since  this  is  one  of  the  products  which  we  buy,  we  also 
paid  less  for  it  and  this  is  reflected  to  a  certain  extent  in  the  amount  spent 
under  the  "Supply  Item." 

Our  receipts  under  Item — Water  Tax  continues  to  grow,  principally  be- 
cause of  the  increase  in  number  of  public  water  supplies. 

The  Laboratory  does  not  produce  animals  for  sale  but  we  do  sell  our 
surplus   animals  which  explains  the  receipts   under  this   Item. 

We  are  not  commercial  producers  of  wool,  but  we  sheer  the  sheep  which 
are  needed  for  the  operation  of  the  laboratory  and  sell  the  wool  from  these 
sheep. 

The  $1,300.00  reduction  in  the  cost  of  motor  vehicle  operation  is  ex- 
plained largely  by  the  fact  that  the  1953  General  Assembly  appropriated 
money  for  the  purchase  of  new  motor  equipment  which  did  not  need  re- 
pair. 

We  attempt  to  spend  the  money  which  has  been  entrusted  to  us  economi- 
cally and  have  been  able  to  effect  some  savings  without  diminishing  the 
services  which  the  laboratory  can  render. 

The  decrease  in  the  receipts  from  Specimen  Containers  is  largely  due 
to  the  fact  that  it  was  necessary  for  us  to  restrict  the  number  of  specimens 
of  blood  which  we  could  examine  after  July  1,  1953  when  we  lost  7  budg- 
eted positions  due  to  the  withdrawal  of  Federal  Funds. 

We  have  endeavored  to  keep  our  laboratory  procedures  up  to  a  high 
standard  of  performance  and  to  render  to  the  physicians,  the  local  health 
departments,  general  hospitals  and  state  institutions  a  dependable  labora- 
tory service.  The  spirit  of  our  staff  has  been  most  commendable.  As  an 
institution,  we  are  striving  to  render  better  service  to  all  the  people  of  the 
State. 

STATE  LABORATORY  OF  HYGIENE,  RALEIGH,  NORTH  CAROLINA; 
REPORT  OF  EXAMINATIONS  MADE 

July  1, 1950 
July  1,  1952  June  30, 1954  June  30, 1952 
Unsatis- 
Posi-  Nega-  fac- 
tive       tive  tory  Total     Total 
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Water  Analyses 

Bacterial  &  Chemical   

Blood  Culture   (Salmonella)    . 

General  Blood  Cultures    

Feces  &  Urine  Cultures   

Cultures  for  Gonococci   

T.  B.  Acid  Fast  Cultures 
(Sputum)      

Agglutination  Tests: 

Typhoid  and  Para  Typhoid  . . 

Undulant  Fever    

Tularemia 

Weil  Felix,  Typhus  &  Rocky 
Mountain  Spotted  Fever  .  . . 

Heterophile  Antibody   

Other  Specimens    

Serological  Tests  for  Syphilis 

Total  Number  of  Tests 

Spinal  Fluid  VDRL   6,095 

Spinal  Fluid— Total  Protein  .  .  5,042 

Qualitative  Blood    655,027 

Quantitative  VDRL  Blood    .  .  .  57,471 

Complement  Fixation 
Rickettsia 

1.  Rocky  Mt.  Spotted  Fever   . 

2.  Typhus  (Murine)  Human  . . 

Rat  Blood    

3.  Rickettsial  pox   

4.  Q.  Fever   

Viruses 

1.  Eastern  Equine 

Encephalomyelitis   

2.  Western  Equine 

Encephalomyelitis    

3.  St.   Louis    Encephalitis    . . . 

4.  Japanese  B.  Encephalitis  . . 

5.  Lymphocytic 

Choriomeningitis    

6.  Mumps 

7.  Psittacosis     

8.  Influenza    (PR  8)    

9.  Influenza   (F.M.I)    

10.  Influenza  (Lee)    

11.  Lymphogranuloma 

Venereum      


23 

3,955  135 

4,113 

7,817 

6 

924  

930 

1,505 

433 

3,716  45 

4,194 

6,014 

5 

568  18 

591 

1,860 

250 

4,128  249 

4,627 

84     5,754  5,838  6,553 

62     6,810  6,872  10,876 

60     4,595  4,655  7,295 

35     9,045  9,080  8,651 

114     2,585  2,699  2,387 

294  294  130 


723,635  726,549 


90 

9 

91 

9 

0 

313 

79 

1 

13 

1 

52 

51 
52 
50 

60 
67 
79 
10 
10 
10 

1 
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Microscopic  Examinations 

Diphtheria    

Tuberculosis  (Sputum)  .... 
Malaria  (Blood  Smears)  .  . 
Rabies    (Animal   Brains)    .  . 

Vincent's    Angina     

Gonorrhea     

Darkfield  (Chancre  Serum) 
Feces,  Intestinal   Parasites 

Animal  Inoculations 

Tuberculosis    

Rabies    

Miscellaneous    

TOTAL    


221 

3,371 

19  3,611 

7,464 

3,031 

37,503 

454  40,988 

37,384 

5 

681 

45   731 

943 

273 

1,357 

32  1,662 

1,710 

503 

1,513 

2,016 

2,863 

752 

6,242 

87  7,081 

13,509 

11 

9    20 

18 

5,745 

30,674 

350  36,769 

34,614 

1,270 

195 

212 

147 



80,874 

21,872 

970,547 

922,424 

STATE  LABORATORY  OF  HYGIENE,  RALEIGH,  NORTH  CAROLINA; 
REPORT  OF   BIOLOGICS   DISTRIBUTED 

July  1, 1952-   July  1, 1950- 
June  30, 1954  June  30, 1952 

Diphtheria  Toxoid — (Alum  Precipitated) 

Injections    24,767  78,178 

Diphtheria  Toxoid  (Ramon) 

Injections     700  1,120 

Combined  Diphtheria  Toxoid  &  Pertussis  Vaccine 

Injections     33,180  200,280 

Tetanus  Toxoid 

Injections     34,200  28,740 

Combined  Diphtheria-Tetanus  Toxoid 

Injections     28,100  15,340 

Triple  Antigen 

Injections     313,320  139,210 

Schick  Tests  for  Diphtheria 

Tests     33,300  61,080 

Schick  Control  for  Diphtheria 

Tests     5,270  4,680 

Smallpox  Vaccine 

Individual  Tubes   352,217  378,982 

Typhoid  Vaccine 

lOcc    Vials    13,988  14,584 

50cc    Vials    5,286  6,895 

lOOcc    Vials    1,040  1,594 

Rabies  Treatments   1,039  1,520 

Pertussis  Vaccine   (Immunizations)    2,565  14,054 

Autogenous    Vaccine    70  134 

Diphtheria  Antitoxin 

10,000  Unit  Packages    979  1,633 

20,000  Unit  Packages    1,250  1,969 
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Tetanus  Antitoxin 

1,500  Unit  Packages    8,814  9,324 

20,000  Unit  Packages    222  225 

Dick  Test  for  Scarlet  Fever   875  550 

Neoarsphenamine  &  Sulpharsphenamine 

0.6  Gram  Ampules   328  2,991 

Distilled  Water 

lOcc  Vials    14,753 

The  following  are  furnished  to  the  Laboratory  by  the 

American  Red  Cross  and  distributed  free  of  charge 

Immune  Globulin  (Gamma  Globulin)   (Human)   ..       139,841  42,754 

STATE  LABORATORY  OF  HYGIENE 
RECEIPTS 

July  1, 1952-         July  1, 1950- 
June  30,  1954        June  30,  1952 
Biologicals  and  Products 

Toxoid    $  23,714.14 

Pertussis  Vaccine    1,392.34 

Autogenous  Vaccine  365.00 

Silver  Nitrate    3,528.96 

Antirabic    Treatments    4,238.21 

Diphtheria  Antitoxin   854.49 

Tetanus    Antitoxin    5,151.92 

Neoarsphenamine    64.20 

Distilled  Water   7.20 

Dick  Test   76.50 

TOTAL    $  39,392.96  $  72,447.83 

Water  Tax    45,404.90  40,354.75 

Specimen  Outfits   28,594.56  31,990.40 

Special  Fees 1,057.30  911.00 

Miscellaneous   517.22  293.52 

Animals   2,710.95  1,566.06 

Timber     48.24 

Wool     266.91  389.87 


TOTAL    $117,944.80  $148,001.67 

Refunds   156.53  128.04 


NET  TOTAL   $117,788.27  $147,873.63 

FINANCIAL  STATEMENT 

TOTAL    EXPENDITURES    $500,759.13  $440,846.00 

TOTAL  RECEIPTS   117,788.27  147,873.63 


APPROPRIATION    $382,970.86  $292,972.37 
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STATE  LABORATORY  OF  HYGIENE 
DISBURSEMENTS 

July  1, 1952-  July  1, 1950- 

June  30, 1954  June  30, 1952 

Salary— Director      $  20,006.96  $  16,980.00 

Salaries  &  Wages— Staff    325,602.20  260,963.65 

Supplies   &   Materials    79,665.69  90,454.39 

Postage,  Telephone  &  Telegrams   18,353.84  16,558.97 

Travel  Expense   1,737.99  2,192.35 

Printing  &  Binding   4,684.03  4,596.36 

Motor  Vehicle   Operation    1,466.35  2,714.79 

Light,  Power,  Water   6,531.15  7,028.15 

Repair   &   Alterations    4,109.73  3,224.76 

General    Expense    207.71  277.91 

Insurance   &   Bonding    243.78  101.72 

Equipment    3,121.08  3,035.70 

Elevator  Maintenance    1,330.60  1,222.00 

Debt   Service    24,410.00  25,165.00 

Water  Analysis   Special    5,500.00  5,500.00 

Workman's  Compensation     511.50  60.25 

Motor  Purchase 3,476.52  

Calcinator   Building    770.00 

Imprest  Cash   200.00 

TOTAL    $500,759.13  $440,846.00 


THE  DIVISION  OF  ORAL  HYGIENE 

The    Division   of   Oral   Hygiene   of   the    North    Carolina    State   Board   of 
Health  subscribes  wholeheartedly  to  the  following  statement  from  the  re- 
port of  the  President's  Commission  on  the  Health  Needs  of  the  Nation: 
"The  individual  effort  of  an  informed  person  will  do  more  for  his 

health  and  that  of  his  family  than  all  of  the  things  which  can  be  done 

for  them." 

This  implies  the  need  for  furnishing  the  individual  with  "information  and 
motivation." 

The  question  ai'ises  as  to  the  urgency  of  providing  information  and 
motivation  in  the  field  of  dental  health.  Surveys  show  that  approximately 
85  per  cent  of  our  children  of  elementary  and  high  school  age  need  dental 
attention.  Tooth  decay  is  our  number  one  physical  defect.  The  average 
person — at  age  16 — has  16  decay  sites  involving  7  teeth.  Dental  authori- 
ties agree  that  a  losing  battle  is  being  waged  against  tooth  decay,  that 
prevention  offers  the  only  solution,  and  that  preventive  measures  must  be- 
gin in  childhood. 

A  second  question  naturally  arises  as  to  what  is  the  information  we  are 
so  anxious  to  disseminate  in  such  a  way  that  each  individual  will  appro- 
priate it  to  his  own  needs  and,  thereby,  be  motivated  to  adopt  desirable 
dental  health  practices.  Briefly,  it  is  that  a  clean,  healthy  mouth  is  essential 
to  good  health  and  is  a  highly  desirable  esthetic  and  economic  asset;  and, 
conversely,  that  there  is  a  very  definite  relationship  between  poor  dental 
health  and  systemic  disease.  Furthermore,  the  individual  must  have  the 
information  that,  to  the  best  of  our  present  knowledge,  good  dental  health 
may  be  promoted  by  the  following  measures  and  he  must  be  motivated  to 
put  them  into  practice. 

1.  Regular  visits  to  the  dentist  for  the  early  detection  and  correction  of 
dental  defects. 

2.  Eating  a  well  balanced,  protective  diet  with  restriction  in  the  amount 
of  sugar  consumed. 

3.  Brushing  the  teeth  immediately  after  eating. 

To  help  in  attaining  this  goal  of  a  population  of  informed  and  motivated 
individuals,  the  Division  of  Oral  Hygiene  promotes  a  dental  health  edu- 
cation program  in  the  elementary  schools  of  the  State.  A  staff  of  school 
dentists  go  into  the  schools  and  teach  Mouth  Health  didactically  and 
through  demonstration.  The  following  is  a  statistical  report  of  the  educa- 
tional and  corrective  services  of  the  school  dentists  for  the  biennium,  July 
1,  1952-June  30,  1954. 

SUMMARY  OF  CORRECTIVE  AND  EDUCATIONAL  WORK 
BY  DENTISTS 

July  1,  1952— June  30,  1954 

Average  number  school  dentists  on  staff 10 

Number  of  counties  served   70 

Number  of  elementary  schools  visited   923 

Number  of  children — mouths  inspected   167,363 
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Number  of  underprivileged  children  receiving  dental  corrections  . .      57,005 
Total  number  of  operations   225,525 

AMOUNT  AND  CLASS  OF  TREATMENT  ITEMIZED  AS  FOLLOWS 

Number    amalgam    fillings    23,486* 

Number  cement  fillings    4,915 

Number  silver  nitrate  treatments   85,022 

Number  teeth  extracted    50,665 

Number  children — teeth  cleaned    44,746 

Number  miscellaneous  treatments  6,009 

Number  sodium   fluoride   applications    10,682 

TOTAL    225,525 

*Number  teeth  filled  that  were  six  year  molars 18,377 

**Number  teeth  extracted  that  were  six  year  molars 8,166 

Number  classroom  lectures  on  Mouth  Health  by  dentists   4,709 

Total  attendance  at  lectures   121,308 

Number  children  referred  to  local  dentists    87,882 

We  call  especial  attention  to  the  classroom  instruction  by  the  school 
dentists  and  the  attendance  on  these  lectures  by  121,308  children.  Not 
only  have  these  children  received  valuable  information  from  the  person  best 
qualified  to  give  it  to  them,  but  they  have  become  acquainted  with  the  den- 
tist and  have  learned  to  consider  him  as  their  friend.  The  corrective  serv- 
ice for  the  underprivileged  children  is  termed  demonstrative  teaching.  It 
must  be  remembered  that  these  are  children  who,  otherwise,  would  not 
have  had  dental  attention.  Of  particular  significance  is  the  number  of  six 
year  molars  filled.  These  18,377  six  year  molars  may  be  regarded  as  that 
many  permanent  teeth  saved.  The  8,166  six-year  molars  extracted  tell 
another  story. 

An  important  group  represented  in  the  report  is  that  of  the  referred 
children,  87,882  in  number.  These  are  the  children  whose  parents  are 
financially  able  to  take  care  of  their  needs.  Even  the  privileged  need  re- 
minders. These  are  the  children  who  can  and  should  be  led  to  accept  per- 
sonal responsibility  for  their  own  dental  health. 

A  major  service  of  the  Division  of  Oral  Hygiene  is  the  preparation  and 
distribution  of  dental  health  education  material  for  use  in  the  schools. 
This  is  available,  upon  request,  to  the  teachers.  We  are  glad  to  report 
that  many  teachers  appreciate  and  take  advantage  of  this  service.  Approx- 
imately 1,000,000  pieces  of  literature  were  distributed  during  each  school 
year  of  the  biennium.  It  is  noteworthy  that  the  material  is  dispensed  only 
in  response  to  requests. 

The  18th  and  19th  consecutive  years  of  Little  Jack's  puppet  show  were 
most  successful.  The  show  was  presented  to  more  than  300,000  children 
during  the  two  school  years.  We  believe  that  this  visual  education  project 
is  effective  in   supplying  good   dental  health  information  and  motivation. 

There  is  great  need  for  more  public  health  dentists  to  go  into  the 
schools.   The  public  health  dentist,  trained  in  children's  dentistry  and  in 
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child  psychology,  can  go  into  the  schools  and  teach  Mouth  Health  didactical- 
ly and  through  demonstration — and  by  his  very  presence  in  the  school. 
Each  step  of  his  procedure,  making  friends  with  the  children  in  their 
classrooms;  inspecting  the  mouths  of  all  the  children;  referring  the  privi- 
leged children  to  their  family  dentists;  and  making  the  necessary  dental 
corrections   for   the  underprivileged  children,   has   educational  value. 

As  a  means  of  furthering  dental  health  education  several  new  exhibits 
were  designed,  built,  and  presented  during  the  two  year  period.  They  were 
displayed  at  the  annual  meetings  of  the  North  Carolina  Public  Health  As- 
sociation and  the  North  Carolina  Dental  Society,  at  the  openings  of  several 
new  County  Health  Centers,  and  at  the  district  meetings  of  the  North 
Carolina  Education  Association.  The  exhibits  at  the  teachers'  meetings 
stimulated  widespread  use  of  our  dental  health  education  material. 

In  a  special  effort  to  make  the  people  of  North  Carolina  mouth  health 
conscious  a  series  of  newspaper  articles  was  written  by  the  director  of 
the  Division.  Under  the  sponsorship  of  the  Council  on  Dental  Health  of 
the  North  Carolina  Dental  Society  this  series  was  published  in  the  Sunday 
editions  of  the  leading  daily  papers  of  the  State  and  in  many  weekly  news- 
papers. We  have  reason  to  believe  that  the  articles  were  widely  read  and 
well  received. 

We  realize  that  in  spite  of  our  increased  efforts  and  activities  in  the  field 
of  dental  health  education  there  is  a  wide  gap  between  needs  and  services. 
Needs  cannot  be  met  and,  therefore,  they  must  be  reduced. 

Thanks  to  dental  research,  effective  measures  have  been  found  for  the 
prevention  of  dental  caries.  The  most  spectacular  and  promising  of  these 
is  the  fluoridation  of  public  water  supplies.  Fluoridation  is  the  adding  to 
water  a  small  amount  of  a  fluoride  salt,  a  natural  constituent  of  water,  in 
order  to  supply  the  deficiency  and  bring  the  content  to  a  certain  level  which 
has  been  found  to  be  beneficial  in  reducing  the  incidence  of  tooth  decay. 
The  generally  accepted  amount  is  one  part  per  million.  We  believe  that  the 
fact  that  many  water  supplies  are  deficient  in  this  natural  element  is  to  be 
accounted  for  through  soil  erosion.  The  fluoride  salts  which  are  added  to 
water  are  the  same  ones  which  occur  naturally.  We  consider  fluoridation 
to  be  a  matter  of  nutrition  and  not  medication. 

It  gives  us  great  satisfaction  to  report  that  progress  is  being  made  in 
securing  community  acceptance  of  the  fluoridation  of  public  water  sup- 
plies. Fluoridation  is  now  in  operation  in  19  North  Carolina  towns  and 
cities  with  a  combined  population  of  approximately  600,000  people.  Ap- 
proval has  been  granted  4  other  municipalities,  and  applications  for  ap- 
proval are  being  received  in  gratifying  numbers. 

We  do  not  hesitate  to  endorse  this  preventive  measure.  In  fact,  the  State 
Board  of  Health  has  strengthened  its  policy  from  one  of  approval  to  one 
of  recommendation.  The  Director  of  the  Oral  Hygiene  Division  has  co- 
operated to  the  fullest  with  members  of  the  dental  profession  in  promot- 
ing fluoridation.  He  has  presented  its  benefits  before  local  boards  of  health, 
civic  clubs,  local  dental  and  medical  societies,  parent-teacher  associations, 
city  councils,  and  other  groups  in  many  communities  throughout  the  State. 
A  series   of  articles  on  fluoridation  was  made  available  to  many  of  the 
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newspapers  of  the  State.  Literature  on  the  subject  was  also  supplied  to 
local  Health  Departments  and  other  agencies  promoting  the  measure  in 
their  communities. 

The  full  benefits  of  fluoridated  water  are  realized  by  children  who  drink 
it  during  the  period  of  tooth  formation,  or  from  birth  to  eight  years  of 
age.  In  this  group  a  60  per  cent  reduction  in  dental  caries  may  be  ex- 
pected. A  fact  sometimes  overlooked  is  that  the  effects  are  lasting  and 
that  this  group,  as  adults,  will  enjoy  lasting  beneficial  effects. 

While  we  are  convinced  that  adjusting  the  fluoride  content  of  water  sup- 
plies to  the  proper  level  is  a  very  effective  means  of  reducing  the  incidence 
of  dental  decay,  we  point  out  that  it  is  only  one  preventive  measure.  We 
must  continue  in  our  program  of  mouth  health  education  to  provide  in- 
formation and  motivation  to  the  end  that  our  people  will  appreciate  and 
strive  to  attain  good  dental  health. 


This  item  circulates  for  a  4-week  period  and  is 
due  on  the  last  date  stamped  below.  It  may  be 
renewed  for  one  additional  4-week  period.  The 
fine  for  late  return  is  50C  day. 
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